ow 


Page 4 shauld be 


‘egistrar priat ta burial, crematian, 


If ony delay is necessary, please exe- 


ge 5 may be retained for yaur files. 


Item 18. Give Pages 1, 2, and 3 ta the funeral dir 
File pages 1 ond 2 with the ¢ 


"in pencil 
Chief Medical Examiner's Office clang with farm PM3, Pa 


LUPRECTOR: Page 3 should be used as a burial-transit permit. 


‘ar remaval. 


je, writing the ward “pending 


cute the ce: 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERA\ 


YS, AISME(S) 
SM 97S 


(yf esa 
uly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4G579 
FDICAL EXAMINER'S CERTIFICATE OF DEATH |S p> 


2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmision) 
. STATE Maryland b. COUNTY Washington 
€. CITY OR TOWN (If outtide corporate limits, wrile RURAL ond give neorest town) 
Hagerstown 


Washington MARYLAND 


1b. CITY OR TOWN (If ountide corporate timit, write RURAL ¢. LENGTH OF STAY IN Tb 
3 ‘ond give nearest town) 
Hagerstown 2 days 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e ape 
Washington County Hospital 834 W. Washington Street ves) NO J 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
“DECEASED 
(ire ee pe) Thomas Louis Baum Sars = June: 17 19 56 
8. DATE OF BIRTH 9. AGE (tn yeon IF UNDER 1YEAR| IF UNDER 24 HRS, 


5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [ pecan 
Male . White | wooweo O __sooworceo Aug 23,1954 loom. a ga! in 


1a. USUAL OCCUPATION @ kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


Child Hagerstown, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer L. Baum Helen Snapp 


ie gaap DECEASED eS = Ss. weit 3 — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aeaaten as Woniaeg oe avd To, 
Bf) ssSS none Mr. Elmer L. Baum - 834 W. Wash St. 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond {o).] INTERVAL BETWEEN 


ONSET AND DEATH. 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (9) 


‘ DUE TO 

Canditions, if ony, which 0) 
gave rise to immediate couse 
{0}, stoting the underlying( OVE TO 
couse lost. fo 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 

“None < 
one ves] NOD 

0a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 18, 
and Jo, CONTRIBUTING D ety ees ieee injury in ‘or Part Il of item 18.) 


g 
< 
a 
= 
& 
te 
5 
& 
= 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home. form, F20F, (City oF town) (County) (Siate) 
How ee | wail Not while Se" ‘ory, street, office bldg., ete. 
5" ABR June 1519 D6[owoa Dy ower 24 at home i Hagerstown Wash. Md. 


21. I certify that ! took charge of the remains described above, held an Autopsy ea); Inspection fx], Inquiry [], and find that 
death resulted from: Natural causes [1], Accident [xX], Suicide [], Homicide 0. Undetermined cause [-]. 


SGNaTuR eA hee Z } as ip, CHIEF MEDICAL EXAMINER [J Berea 


F . ASSISTANT MEDICAL EXAMINER [7] 6-18-56 
Nametye) Se» Robert Wells » MD. DEPUTY MEDICAL EXAMINER] 
Tia. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMY AREY) 6-19-56 Rest Haven Cemetery Hageretown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 7 EC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
by 


Andrew K. Coffman Hagerstown, Ma 24,1956 \ 4 247, 77° ee4 


avid be 
emation, 


ry, please exe 
hy 


ng 
bugal> 


is necessar 


If any delo; 
Chief Medical Exominer’s Office clang with farm PM3. Page 5 may be retained for your files 


Item 18. Give Pages 1, 2, and 3 ta the funeral dir: 
File poges 1 and 2 with the registror priat to 


ICTOR: Poge 3 shauld be used as a buriol-tronsit permit. 


je, writing the word “‘pending’’ i 


if 


cute the c 
farworded 


TO FUNERAL 
ar removal 
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oO 
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: 
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VS. AISME(5) 
5M 9/55 


ARY AND ar x DEPARTMENT OF HEALTH—BALTIMORE, 18 Dy,..}¢ 8 
ton 18 Fim 6200 _.M AE EXAMINER'S CERTIFICATE OF DEATH b6o8H 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 


pikvone | @STATE 9) (ee B.COUNTY 7 A 


. CITY OR TOWN Ww ‘outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest town) 
a al Havre wn 


z ae OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. gd a2 
Tire Co. O13 Virgin Ave yess n¢Q]_ 

i First Middle Lost 4. DATE Month Doy Yeor 

(Type or print) Bre Beckle PATH June 25 19 


S. SEX ah OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeor [FUNDER 1YEAR] IF UNDER 24 HRS. 
teliecsert Months | Doys Mae 
} widowed [) brvoRCceD [) a 5 yrs. 


Oe, on ENC ee kind of woah done] 1b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gace or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


1, PLACE OF DEATH 
. COUNTY 


13. FATHER'S NAME 
David Byer Be 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ; ‘Address 
(Yes, no, of unknown) ae a . ae 
Mire, Effie Byer 1019 Virginia Ave 


18, CAUSE OF DEATH [Enter = ‘one cause per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


PART DEATTMEDIATE CAUSE (0 (Keb t//MiY oe / tb dail Med sy 
ie [SESE Y AIL ST 


if ony, which o__Arteriosclerotioc coronar a disease 
to immediote couse 
(a), stoting the undertyingg OVETO 


coure lost, wo Diabetes M - uncontrolled 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19. nee 


yes {7 no) 


aoe EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Ii of item 18.} 
RIMARY Ll or CONTRIBUTING CI 
CAUSE OF DEATH None 


20c, TIME Of INJURY Month, Doy, Year ‘20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, 1 20f. {City of ae) (County) {State) 
Hour 9, While, Not while Remote is rem) ree SeOs BS }e) 
P. None 1 ol work [J ot work (J H Bs 


21. t certify that | took charge of the remainsdescribed above, held an Autopsy [4-~ Inspection 1. Inquiry BAF and find that 
death resulted from: Natural causes ey Accident a Suicide Oo. Homicide mah Undetermined cause Jef. 


by > 
Holst d KL SD, nels Mp, CHIEF MEDICAL EXAMINER [7] ar 
sy 6-26-56 


ASSISTANT MEDICAL EXAMINER [_} 
NAME yea} S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [2 


To. pURAL pan 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MO" pecil 
B (56 es ! eatery Hac stown } 
23, FUNERAL DIRECTOR'S SIGNATURE ani 7 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: y He ar 2LASLIZ ATF crecnerny) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


(6581 


ait n CERTIFICATE OF DEATH Reg. Dist, No, BO “2 
% im , 9 eo ds ae ereiomice (Where deceosed lived. If institution: Residence before odmission) 
tte} a 2 b. COUNTY . 
oe Washington en pe Md. Washington 
ae} b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 

53 RURAL ond Aeorest town) 
S32 gerstown 1 hr. Hagerst@ wn 
= 2 NAME OF HOSPITAL {IF he 1, Ter . 5 
» d. Or INSTITUTION L {If not in hospital. give street a: ress) d. STREET ADDRESS. e. EE ae 
2 ashington Co. Hospital 245 Winter St... vs] No 
2 |__Washineg 
o 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
- DECEASED * : * OF 
5 (Type or print) William Victor Bloyer DEATH 6 1 19 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7 igrmien Doys | Hours] Min. 
3 male white winoweo[] —owvorceoC) | Nove 27, 1910 ys. 
ge Wa. aes See (Give kind a eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRAFIRGE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ Jaring most of working life, even iF relies 
a | ‘painter «| GM.Gehr & Son Hagerstown, Md. O58. 
& 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a 
of ames C. Bloyer Nora Holbert 
a8 15. WAS DECEASEDEVER IN U. S. ARMED Were 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
— £ | | Rees, ne. oF unknown) (lf yes, give wor or dates of rervice) d 
AS } no 214-09-6343 Mrs. Grace Bloyer Hagerstown, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond@).] * " INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: ay” \ R- Lu rp 
§ be 4 IMMEDIATE CAUSE (0! CA >. Cc _' \ — pAd > 
car bsg 3x DUE TO 
Ms 
F 
oO 


Conditions, if ony, which “te id Let BW » RS ’ 


gave rise to immediote 
couse (a), stoting the ynder- { DUE TO 


heap cain o YRTERIOSCLEROSIS RS> 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19." PeRCMOLa 
BR 


yes NOX] 
200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Storey 
Hour 0. £1. While _ Not while foctory, street, office bldg.. etc.) | 
p.m. jot work [] of work oe { 


21. | certify that | attended the deceased from,__V’ .-, IWF, to AUS. |, 195% _that | last saw the deceased 
alive on_auns \ 1256 -, and ay death occurred at_£.@ 2M, from the causes and on the date stated above. 


ADDRESS (Str city or mn, tot DATE SIGNED L 
wo LLG. 2 NE _ OTS 
PHYSICIAN'S ' { VY 
NAME (Type) © a 
Zo. ome We. DATE THEREOF | 72c. NAME OF CEME DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . ‘ity, town, or county) (Stote) 

i 
urial” | 6-5-56 St. Pauls Hagerstown rural Md. 
73, FUNERAL DIRECTOR'S SIGNATURE see 
1 q ai Hagerstown Z ts Q 
vasa ath Bl red W. Kraiss & a Me. hie 6SFSE bo Med 1 


Zz 
9g 
2 
5 
=. 
Es 
= 
uv 
5 
a 
3 
Z 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


y the haspital or attending physician. 
detached far use as the burial-transit permit. 


ba 


poge 3 shoul 


the registror prior ta burial, crematian, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
moy be retai 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6631 CERTIFICATE OF DEATH 


( 6982 , 


Reg. Dist. No. 


2. ue RESO RE (Where deceased lived. If institution: Residence before admisyon) 


bash Pe1, E MARYLAND ‘ho FP , _b. COUNTY : h fee 
Ad qe 


La 
Ve dete b. CITY OR TOWN L outside Soa ils, write |e. os OF STAY IN Ib & CITY OR TOWN (lifayfside corporate limits, write RURAL ond give neoresy pwn) 
M) and give ra town) 
4d. NAME OF ae UF not in hospital, give street 2 TREET ADDRESS e. 1S RESIDENCE 
ot i ih ON A FARM? 
: C 


ate 4. DATE ee Month Da Yeor 
banyaye4 OF 
(Type or print) oh nATAA /2 TEK oo s pees ry | OATH a 8 wSE 


ar UNDER 1 YEAR; IF UNDER 24 HRS. 
g | 78 Foieg | = 


12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 
0. COUNTY 


ry, 


= 
23 
By 
32 
3 
53, 
52. 
4 
3 
4 


a 


eo, yes 1] NOY 


Pages | and 2 


fr 
Ma, ey ts Lf MAIDEN NAME : 


[7 
¥ s WAS Di eee he S$. ARMED SEARS % “SOCIAL SECURITY NO. | 17. INFORMANT 
t fos, 00. af yknown iH yes, give wor or dates yy) A 
\ irs. Ko ey 


Then pleose remove carbon popers. 


18. Le OF DEATH [Enter only one couse pergine for (0), (bi. ond (<).] . INTERVAL BETWEEN 
4 HEATH 
PART I. DEATH WAS CAUSED By; f Attack Q Cp WINE, 
| yy IMMEDIATE CAUSE (o CPLA APE GIMEZTTE LITE, High, 
cS DUE TO 
Conditions, if ony, which 5 


gove to immediate 
couse (0), stofing the under. ( OVE TO 
lying couse lost. © 
Part W wa | IGNIFICANT CONDITIONS CONTRIBUTING T2SEATH 80T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. pe a 
; D 
(LY 4k SP rez ieee ol ves G] NOT 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Slote) 
Hour ef While Nat while foclary, street, office bidg., etc.) } 
p.m. 19 lat work (1) ot work A H 


21. | eonfity that | Sot! the deceased from_ ag tA WDE, ol) 44.2.(K2., 19. SLithat | lost saw the deceased 


alive ans A thordeath occurred at_/7/A4iM, fram the causes and an the date state pote 


‘ADDRESS (Street, city or town, "" dl led Ritine Ione! 
(ae Ve, A (MUMS 


MEDICAL CERTIFICATION: 


-- + G 
7 


OR: After this certificate hos been signed by the attending physician and campletely filled in by 


the haspital or ottending physician. 


Kdetoched for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


M.D, 


Mt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


faz 

3 F : ‘@e_NAME OF CEMETERY. ary 22d. LOCATION (City, town, of county} ‘Stote} 

i 

ree etl ia ee 220, ppretoyle2 fri ven VIEW CEP. MASALSPORT y (TAR VAAND 
= por y 24a.,REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AIS (4) re by ( a 

15M 9/55 pati ne JOS ld 6 Kae li (oWrou 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 65 8 
6596 CERTIFICATE OF DEATH eee L OZ, 


sé 
z me hs SA rca at th i a ee eee (Where deceased lived. If institution: Residence before admission) 
8. ' 
52 Washington MARYLAND || © Maryland >. COUNTY Washington 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 } RURAL ond give nearest town) 
ee Hagerstormm 20 yrs. Hagerstown 
a d. NAME OF HOSPITAL (IF nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae y OR INSTITUTION ON A FAR 
a Eckstine Ave. Eckstine Ave. ves (J NO 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED. 
3 (Type oF print) John Maurice Brown DEATH June 14 49 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [ff NEVER MARRIED DD [® date oF eirtH 9. AGE (In years R[F UNDER 24 HRS. 
. lost birthday) Min. 
Male White |wiooweQ pivorceo [] Jan.17,1894 a 
=") 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
¥ | dering most of working life, even if retired) 
ineer Air Conditioning Westville, Va. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Brow Emma Crockett 
17. INFORMANT Address. 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
Yes, no. oF unknown), INE yes, give wor or dates of service) 
No i | Mrs.John M.Brown Eckstine Ave. Hagerstovm,Md. 
18. CAUSE OF DEATH [Enter only one couse per ling for {0}. (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Gecliiaenn ONSELANDAEATH 
IMMEDIATE CAUSE {o} <* 


Dut To Fie ‘ 
Conditions, if ony, which w LAve J fimo Chained fps 5 


gove rise to immediote 


co¥se (0), stoting th _{ DUETO ) 
winchaneotwmic( Th ateffno bavi 


Then please remove carban papers. 


the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs afte 


een signed by the attending physician and campletely filled in by 
‘ansit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ 
% 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
= = 
€ < Wes o not] 
ag.2 ] 
Paar © [ 200. ACCIDENT WAS UNDERLYING. TF | 208 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
ae 5 |p mar Alea Re 
Se re] ) 
sat 4 
Bes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, 720F. (City or town) (County) (State) 
6° 8 Fat Hour 0. m, While Not while factory, street, office bldg., etc. 
si? g Py i Jot work [1] of work a, 
Ur 48 me ¥3 7 - 
g2y 21. 0 certi at attended fous PE pews _ (zs , 1H ©. that | lost saw the deceased 
< EB 
Te 3 alive on__. , and that death occurred a. Lideln, from the causes and an the date stated above. 
<O3 eye ADDRESS pes city of town, $ DATE SIGNE 
ACTUAL W We yA 
2 SIGNATUR el MO. LIGY UY coleny bh? Lise Mar Gptu- PS othe 
$2 3 marae Philip ; mae M.De 159 Wi. Washington St.,Hagerstown, 
en eee 
3 z ‘S 20. Her yo athe ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) {Stote) 
>> 
gee Surval June 18,1956 Rest Haven Cemetery Hagerstown Mae 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AZ. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


ys alsa Rest Hayen Funeral Chapel Hagerstown,Md. y} p/3,19SZ bis MLTR LL e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0 6 5 S4 
Drsbucby peg 2) VGERTIFICATE OF DEATH beh 


Ae Mh aa " 2 Oe ea ated (Where deceased lived. If institution: Residence before odmistian) 
3 9. \ b. COUNTY sy 
Maryland Washington 


Washington i ante 


we 
Me b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 
rural ‘and give nearest town) 4 
Hagerstown 4 days Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
INSTITUTION ON A FARM? 


lashington County Hospital 839 Jefferson St. ves 1) NOL 
3. Neevas First Middle Lost 4 rte Month ” Day Year a 
(Type or print) ERNEST WILBUR BYER DEATH June 17. ye 86 


5. SEX 6. COLOR OR RACE |7. MAPRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 1873 9. fue IF UNDER a TF UNDER a 
Male White jwwowe pworeo | Aug 634 LHS eee Ici “ca Iba in 
Wo. USUAL LS Hea (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Meee a {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
“RECHEHTS” “WN. HR-Re tired Waynesboro, Pénna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
John Byer Susan Stoner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no. oF unknown) (OF yon, give wor or dates of service) 


to = > = = = [05-10-5521 | Miss Mary Byer 
18. CAUSE OF DEATH [Enter anly one couse per.lish for (0), (b), and {c).] [F INTERVAL BETWEEN 


!) ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: tae : Ife bent 
IMMEDIATE CAUSE (o! (4 yp Petits Wad oe Ww Ol 


44 : DUE TO Tn wiles 


Conditions, if ony, which ( ei 
gove rise to immediate 


Sf SI UWFFCF 
caure (a), stoting the under. { OVE TO Yen if Ny 7 Q 
lying couse fost. e Te 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED: 
yess noly 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. pe nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a. 1. While Not site factory, street, office bidg., etc.| My 
p.m. lot work [J] at work 


21 pie | attended the decea from. fie Tk Mm, wy, tol 7 tV\___., 19_Lathat | last saw the deceased 


alive on ---5~1 12_-=E__, and that death occurred at. My Cri the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘uneral director, 
wuld be filed with 


bd 


Pages I and 2 


re 


Then please remove corbon papers. 


ransit permit. 


‘OR: After this certificate has been signed by the attending physicion and completely filled in b; 
MEDICAL CERTIFICATION, 


y the hospital ar attending physicion. 


‘detached far use os the burial 
the registrar prior to burial, cremation, ar remavol, ond in any event within 72 hours ofter death. 


Mantes“ F.Lusby, M.D. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
EREYAL! ify) Ps 
a 6-19-56 Cedar Grove Cemete: ibersburg 
23. FUNERAL DIRECTOR'S SIGNATURE REC'D BY eeerak EGS) RAR'S SIGNATURE 
Andrew K, Coffwan-Hazeratoy ig, 1 gh » 20.1986 hae 20./95t| A tota sand 


may be retai 
TO FUNERAL 
page 3 shou 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cial 


=x 


N. PLAGE OF DEATH 
MARYLAND b. COUNTY 


b. CITY OR TOWN (If aor ee care ¢. LENGTH OF STAY IN Ib 
RURAL and give negrest town} 
ly S 


Ma aad 


ral director, 


be filed with 


Cora Leg 


fui 
Y, 


» 


biti CERTIFICATE OF DEATH < 


Dist. No. 2 2— 


2. mae Os petite! Se (Where deceased lived. If institution: Residence before odmission) 


AK Sh (LA 


¢. CITY OR TOWNAIf outside corporate limits, write RURAL ond give necreyf town) 


LS TOL , 


e. 1S RESIDENCE 
‘ON A FARM? 


yes 2] No Rl 


d, STREET ADDRES! A 
Zi La 


Ta. Rava Month 


led in b, 


Doy Year 


Zz. 19 S€ 


Pages | and 


last birthgoy} 
0, /# ies 


a, Z 
1. BIRTHPLACE (State or foreign country) 


rar ua OCEUPATION Gi ; 
during most of wor 


a f var. s LYikypbss 


13. FATHER’S NAME 14. MOTHER’ 7 MAIDEN N 


M2 (Ff chg A 


bon papers. 


~ 


cate be executed within 24 hours ofter death Page 4 


{ 
‘ 


18, CAUSE OF DEATH [Enter only one cause per line for,fo), (b}, ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Canditians, if any. which 0) 


gave rise to immediate 
cause (9), stating the under. ( DUE TO 
tc) 


Va 


Then please remav 


. First i 
DECEASED 
i ; 
{Type oF print) ria y ‘ Seat Tine 
. 6. COLOR OR RACE [7 R Ye. DATE OF BIR 9. AGE {In yeors [iF UNDER I YEAR[IF UNDER 74 HRS. 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


g 
fi 


CAA J 
15. WAS DECEASED EVER IN U. S. ARMED FORCES?A 16. SOCIAL SECURITY NO. |17. INFORMANT dgfess 
¥en, 0, oF unknown) INE yon, give wer oF tes oF servic . {i ; a Wy 
No SLES ED _L0: Le e gh lon <P te Z 


INTERVAL SETW5s A 
ONSET AND OATH 
2 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. fee ‘OF INJURY (Home. farm, | 20f. {City or town) 
Hour a. 1, While Not wiles factory, street, office bidg., etc.) 
pm. jot work [_] of work if 


il Vid.abP 
fram. OY 5 19, KS 


---;-, on& that death accurred atO 


or attending physician. 
‘OR: After this certificate has been signed by the altending physician and completely 


MEDICAL CERTIFICATION 


detached for use as the burial: 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hoyfs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


/ 


ACTUAL 
4 / SIGNA MD. Seis 
Ff PHYSICIAN aan, W 

re Ropcieers J. Hirshman, M.D. 159 W. Washington § 

£g0 2a. BURIAL, CREMATION, Ze. NAME OF CEMETER’ R 

6 v4 Whatas te rae y wy), OR CREMATORY Wd. LOCATION (City. town, or county) "7 = 
tok Bred Leaudta Ls Fad E574 Chihg ‘ ike 

= 23. FUNERAL ye y, EC’D BY REGISTRAR a EG STRAR'S 73 NATURE 

VS AS od 4 
Bays Dborn ’ : LPL font pase MAS TD el Z,/4 Cee 


———— 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY. 


PERFORMED? 


(County) (State) 


f-__.~----..., TF. O_.,that | last saw the deceased 
M, fram the causes and 


the date stated abave. 


(LITE ian! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 5 § 6 
6599 CERTIFICATE OF DEATH 77 “°°KS ane 


iv oeOWNT 2. USUAL preratees (Where deceased lived. If institution: Residence befare admission) 
°. 


ashington tiaryland wesiiigton 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest lawn) 
RURAL ond give nearest lawn) 


Hagerstown 32 Hagerstown 


s d, NAME OF HOSPITAL (If not in haspitol, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 4 
‘OR INSTITUTION ON A FARM? f 
BS 35 North Ave 35 North Ave vesQ) NoO 
5 3. NAME OF Fint Middle Lost 4 DATE Month Doy Year 
2 (Type ar print) ROSA AGNES CEARFOSS cam = =June 20 1956 19 
8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< zs . . fost bitthdoy) [Manths| Days Min 
Fem White wipowep fi} —sobivorceo 1) Aug 30 1 873 2B yn. 
fe , ]¥@2. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign Sag 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) - On ie Ta 
g- Own Home Hagerstown Wasp Co Wd, USA 


Address 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Davida Hull Margaret McCormick 
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18. CAUSE OF DEATH = ‘anly ane couse per line for (a), (b). and Oe ake 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


Anaad &. | DUE TO 


INTERVAL BETWEEN 
ONSET AND QEA 


Then please remove carbon papers. 


Conditions, if any, which 
gave rise to immediote 
catse (0), stating the under- ¢ DUE TO 


lying couse last. (e) es a ee. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 Wier: 


ves] Not] 


signed by the attending physician and campletely filled in b 


detoched for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hour; 


Hes ACCIDENT WAS aes Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ite 120F. (City or town) (County) (State) 
Hour 0. m. While Not ses factory, street, affice bidg., etc.) 
Pim. lat work [_] of wark t 


21. | certify thot t ye the ie from ae EM 19.54, to 6/20/ _____., 19.5G.that | lost sow the deceased 


MEDICAL CERTIFICATION 


‘OR: After this certificate has bee 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death. Poge 4 


may be retoinaciby the hospital or attending physician. 


olive on__QéeON fn ig, IDO ind thot geoth occurred ot 2.2 45M, from the couses and on the dote stoted above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
me: || [set Woe Wisely ow uo, ...486.Nonth Potomac Street, 6/22/56 
ai fnew Howard N, Weeks, M.D. _Hagerstown, Maryland 
Ps | Lat Le SO a a eee oe a a See OR ne ae, 
g° ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR TREVOR 22d. LOCATION (City, tawn, of county) (tote) 
38 fees (Specify) ah a apres =. x > 
ee 3 B 2 Rose Hill Cemetez Haserstown Wash, Co i 
‘= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS W). REC'D BY REGISTRAR | 2tby REGISTRAR'S SIGNATURE 


VAIS) Andrew K. Coffnan Hagerstown Md, y 4h.! 9 LIMA e 
ty 


and 


th: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fis 6 5 § 7 
660 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 


. COUNTY Washington marrano || > SA Maryland bcoNY Washington 
b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town} 
Metsl: ¢:4 ni hito) 34 hours Hagerstowh 


d. NAME OF HOSPITAL [IF nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OPINION. «= County Hospital 816 Dale St. ves NOT] 


3. NAME OF First Middle Lost 4. DATE Manth Ooy ‘eor 
DECEASED 


ve 
OF 
(ype or prin) = Mark Dana Clippinger DEATH June 17 19 56 
ba tpg todd If UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bir! Y) Months! Days Min. 
r | t6 


yes. 


| 10a) USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


suring mest ‘of working life, even if retired) 


one Hagerstown Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph Clippinger Mabel ‘Smith 
UB! a pyre aU SEAMED ieee 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
-——— oe Mr. Ralph Clippinger Hagerstown Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far gf} (b). ond (Se. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: y 2 wae 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if ony, which (o) 


gave rise to immediate 

cate (0), stoting the under, ( DUE TO 

lying couse lost. ) 

Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
ves [[] NO 

20a. ACCIDENT WAS UNDERLYING (J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1or Part Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm,  20f. (City or town) (County) (State) 
Hour o. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 fat wark [J at work [7] t 


21. | certify that | attended the deceased fram... //.6/., 1956 to___G LL DL... 198 Lethat | last saw the deceased 
alive on Ll. 5 


MEDICAL CERTIFICATION 


, and thdt death occurred at Li FSF from the causes and on the date stated above. 
ADDRESS (Street, city oF tawn, stote) DAJE SIGNED 


SUS mM. me” ey 1/S% 
Ranta , He HALERS TOWN, 
72a. BURIAL, CREMATION, 7%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) (State) 
6-18-56 Rose Hill Cemetery Hagerstown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown Md. |ewco 20,/756|4 YTinevt 


; ~ 


4 


7 


MARYLAND STAT STATE DEPARTMENT OF HEALTH—BALTIMORE, i 0 6 5 § 8 
ray . 
pr.Digto 11708 CERTIFICATE OF DEATH ae yp Fs 


oad 


7 <. <£ 
® $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased ved. If institution: Residence before odmission) 
8 °. °. , _b. COUNTY 1 é 
ae a Vashington {Sea Maryland Washington 
2 3% Ls b. CITY OR TOWN (If outide corporate limits, write |e LENGTH OF STAY IN 1b |e. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
. ae {URAL ond give nearest town) : # 
oo ae Bees 8 We 3 wks. Hegerstown 4 
2 2 d. STREET ADDRESS ©. 1S RESIDENCE 7 
rf &. it ON A FARM? / 
rf Route # 5 yes Q) NOX] 
SS 6 3. NAME OF First Middle lost 4: DATE Month Dey Year 
& 23 (Type or print CATHERINE ROWE COOVER beam June 9, 19 56 
: as 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ace ager RIMF UNDER 24 HRS, 
= 2 . irthdoy; Months! Do; Hi Mii 
5 2 ; Il Female White wiboweb [% vvorceoQ) | Apr.1 2,1883 i eee ees ke Ba ‘- 
a 
a3 \ ) Te. USUAL OCCUPATION ey Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 17 Tah (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
3 iting most of working life, even if retire: TT 
ee / housewire Own Home Rougzerville, Penna. USA 
2 
Zoe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° + 
& Ss Jacob Rowe Elizabeth Bitner 
@ Be 1g, WAS DECEASED EVER IN U.S. ARMED RSF, 16, SOCIAL SECURITY NO. |17. INFORMANT ‘address 
4 > | Fie. :p0. 2 untnomn IF yet, give wor or dates of service) be _ Bp be 
oe No =----- None lir, Merle Overcash-Hag.R. #5 
8 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).) INTERVAL BETWEEN 
8 
a PARTI, DEATH WAS CAUSED BY: F Oe 
5 by IMMEDIATE CAUSE (o! 
€ <, DUE TO 
Conditions, if any, which (o 


gove rise to immediote 


to burial, cremotian, or remavol, and in ony event within 72 haurs ofter d; 


e 2 
= 5 
8 § 
3 2 
mo 
ae 
2 Bs 
3 RE 
£ z 5 couse (0), stoting the under- (| OVE TO PR Ok Seemed : ? , 
Sees lying couse lost, o. ae hatin -¢ CL ba 
Sub iia pres Bia Pia Ria ate 
H 4 3 8 iG Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. WAS AUTOPSY 
feos ai 
ga3e ANS 2ABrw< LO2 VeRtarn Ot trv yes] noG— 
Fots = |200, ACCIDENT WA‘ DABERING Cy [20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Port | or Port IW of item 18) 
sees & | OR CONTRIBUTING CT CAUSE OF DEATH 
zee2 & | dr eimie: NOTIFY MEDICAL EXAMIRIER) 
Zsts § |20c. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20r (City or town) [Counly) (Stotey 
Soe 8 Hour a. yn. While Not white foctory, street, office bidg., ete.) | 
Es? = p.m. 19 fot work (J ot work (J H 
Pyar F Fe | 
ae 21. | certify thot | ottended the deceased from__/-7 us _/.., 12, to baaate Z__., A G.,thot | lost saw the deceosed 
Z3f% : 
o4 io 3 alive on____s/. Ts thot death occurred at_4 25 M, from the couses ond on the date stoted above. 
E 3 ry 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL 
eo | SIGNA’ eV: lol. Ladle bees fey LP sited aia. 
2 a 
Zeus PHYSICIAN'S , 1 
s eats NAME (Type)_luG ia u._Ditto 1D 217. wWasbington st., Hagerstown, Md 
FEED Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
Ore a5 B eacrem ee a 1 x ‘ = i < 
ofo kt urial 6-12-58 Harbaugh Reformed Ced. Franklin Co. Penna 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2yp. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 
py Ww P Tie > rns r. 
ee Andrew %. Coffwan-Heers town | (2, Zoe hash Keeo2r4 


7 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6602 CERTIFICATE OF DEATH VibeLn7 


Reg. Dist, No. 


1 ees ele 2. Peene ne (Where deceased lived. If institution: Residence before admission) 
8 i r °. b. COUNTY . 
Washi on PARES Maryland Washington 
b. CITY OR TOWN (If outside eet limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 . RURAL ond es ee town) 
23 m Q g Hagerstown 
ae d, NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
- ‘OR INSTITUTION = ON A FARM? 
a Q5_ Northern Avenue _405 Norbhern Avenue ves C]_ Nog 
6 3. NAME OF Fint Middle 4. DATE Month Day Yeor 
ie DECEASED | : Yi bid (2 
Fi (ype or print) Robert Kenneth Cunningham DEATH 6 28 19 56 
Qo 
iJ 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE ig yon [UNGER TYEARF UNDER SR 
j ost iethdoy) [Months[ Days | Hours] Min. 
male white wioowen] _olvorceo | 1h/ 6/1898 oT. om 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Twa 
USA 


shop-owner rug Downsville, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John L. Cunningham Mery Shadrach 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no, oF sane (It yes, give wor or dates of vervice) + = ‘i A, E E 
214-009-4889 rs. Elsie J.Cunningham, Hag. Md. 


18. CAUSE OF DEATH [Enter only one couse per line. for (0), (b). ond (c). = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (el 


of sae DUE TO 


Conditions, If ony, which 0 
gove rise to immediote 


: : DUE To 
cotse (0), stoting the under- 
lying couse lost. (0. Cl] me wth, (wer a +) 
dying edu seclest 
Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMAVAL DISEASE CONDITION GIVEN IN PART I{o)|19. wis autopsy 


ves] No f] 
200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not vale foctory, street, office bldg., etc.) t 
p.m. lot work [_] of work i 


21.1 certify that 1 attended the deceased fram. a> 4 fear BS » 19222, to.. petit 20... 19. LG that | last saw the deceased 
alive on: ie ee Es 19 = and that death eso ot LL PM fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
/ Ain 8 Za z 


PHYSICI a i 
NAME (tye6) Za, fC"? Hs Cecb | ch aad (Sea 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
Revove a ify) 2 
M Labo e Ma 
23. PON RECTOR? SGNATORE ADORESS eb 5 "D BY ash. 4 REGJSTRAR’S SIGNATURE ’ 
ie) Scott F,. Minnich & Som Hagerstown Mad, }om ee bbaeds Ffoeweads 


death. 


Then please remove corbon papers. 


, ond in ony event 5 ces ofter 
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MEDICAL CERTIFICATION 


detached for use os the buriol-tronsit permit. 


the registrar prior to burial, cremation, ar removol, 


poge 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
oA CERTIFICATE OF DEATH wen of ODED 2 — 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctary, street, office bidg., etc.) | 
p.m. 19 fot wark [J at work [] ‘ 


21. | certify thot J ottended the deceosed from... of / 9: Ohi £ fZ )__., 199 Brhot | lost saw the deceased 
olive én 0 Gr% [S. | ee wel and thot deoth occurred ot _f# 74" M, from the couses ond on the dote stated abave, 


ADDRESS. (Str Ht, city or fawn, stote) DATE SIGNED 
ACTUAL ~, 
SIGNATUR 2, ee | onpudadauas 195 leah SK. 


MEDICAL CERTIFICATION 


sé 
2F Mi \ fh. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3. ; P 
38 J Washington MARYLAND |) ° Maryland b.COUNTY Washington 
ue “a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 ea) RURAL ond give nearest tawn) 
32 Hagerstown 36 yrs. Hagerstown 
3 d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
id OR INSTITUTION ‘, ON A FARM? 
BS 1100 Beechwood Drive 1100 Beechwood Drive ves (] No Gf 
S 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Zé ; (Type or print) ELLA MARGARET DANSBERGER DEATH June 27 19 56 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Reo ates zi aa TYEAR]IF UNDER 24 HRS. 
7 7) ths] D Hi Min. 
Ss Female White  |woowot]  ovorceogq] | May 8,1900 Reel el el | os 
a 
(3 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 23 : ; during most of working life, even if retired) 
zed / Sales Clerk Department Store| Burkittsville,Md. v8, 
8 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ‘ 
oe George W.Pearl Florence Mc Bride 
Bye aq 
S10 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, WAL SECURIT . 17, INFORMANT 
ae J) sl Rasta eresccea ite) aie geaiore ena'ol vt tc Ne 1100 B¥ééhwood Drive 
aN No | 220-16-1449 |Emory C.Dansberger Hagerstown, Md. 
2 5.€ 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] ; INTERVAL BETWEEN 
265 PART |, DEATH WAS CAUSED BY: Orn ONGET ena eEaan 
2 &c ‘ IMMEDIATE CAUSE (0) 
i f DUE TO 
— o 
fe > Conditions, if any, which 
BES gove rise 10 immediote 
6a cottse (0), stoting the under: ( OVE TO 
= lying couse lost. ic). 
4 x 
3 x Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. phe 
Bg 
3] 8 yess—] no] 
2 o 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul af item 1B.) 
3 
=) 
5 
5 
€ 
§ 
5 


‘OR: After this certifi 


the registrar priar ta burial, 
~ 


2 
5 
= 
3 
5 
3 
ri 
2 
8 
g 
3 
= 
2 
eo 
2 
5 
8 
3 
a 


may be retained by the haspital ar attending physician. 


=, =~ 
z2 NAME [Type Pe berrav, Lio Uewy belie MDs es 2 _____ e/2h A) b 
2 3 Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ae furfat June 30,1956 Rest Haven Cemeter agerstown Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS EC'D BY REGISTRAR _| 245, REDISTRAR'S SIGNATURE 


22a,1% LV ay DOs A OAK. 


Pa Rest Haven Funeral Chapel Inc. Hagerstown,Md. 


3 a wo f O-“ 3 lnW0 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i6Sd0 
#86692 CERTIFICATE OF DEATH Res. Diy. No, PO 


ad 
« 


st 
S32 -—~__ | Pace oF beara 2. USUAL RESIDENCE (Where deceosed lived. IF ination: Residence before odeinio) 
8s, 9. °. : ‘ 
3a 4 WASHINGTON MARYLAND MARYLAND b. COUNTY ~ WASHINGTON 
Ba B. CITY OR TOWN {if oultide corporate Timin, write Te. LENGTH OF STAY IN Yb || « CITY OR TOWN (iF ovtide corporote limits, write RURAL ond give nearest town) 
58 ee ae LIFE HAGERSTOWN 
$2 > 
. 8 a a OF Hosea ws notin hospital, give street oddren) 4. STREET ADDRESS @. 1S RESIDE 
s&s. a ‘OR INSTITUTIO! ‘ON A FA 
= "(032 POPE AVENUE I032 POPE AVENUE ves] N 
Hy 
5 3. NAME OF First Middle low 4, DATE Month Doy —Yeor 
= DECEASED OF 
$ (ype or print) ELLA FLORENCE DAVIS DEATH 6 3 19 26 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-) | 8. DATE OF BIRTH %. a 6 oT aa ea ore ae 
lost bir! Y) Months| Oo; , 
FEMALE __|NHTTE __|wooweogy _ovorcro} [APRIL 28, 1880 Sie lb? Gol Ri 
Va. YSUAL OCCUPATION (Give ind of work done[10b. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (Sole or fosign ah 12, CITIZEN OF WHAT COUNTRY? 
} luring most of working life, even if retir 
' WEIGHER CENTRAL CHEMICAL CO. MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JANE GRIMM 
17, INFORMANT Address 


KS. NAOMI C. TRACY HAGERSTOWN 
18, CAUSE OF DEATH [Enter only one couse gO line fog¥o), (b), ond {c). = YL oer INTERVAL BETWEEN 
IMMEDIATE CAUSE (o] : & cA 
DUE To HH ‘ ? & 
f y Oya > p 
Conditions, if ony, which b SO eA Aus Andatttindties ; cr _| 
g “a as 


gove rite 10 immediote 
joting the under. ( OVE TO 


lying couse lost, (6) 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year ]204. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120f. (City or town) {County) tote) 
Hage onre nile Netw « foctory, street, office bdg., etc.) ! 
p.m. lot work [7] of wo, A : CF 


5 DO Wy, 
a... VSD b~ pS 1! Ut | last saw the deceased 


vent within 72 hours ofter death. 


. Then please remove carbon papers. 


! of attending physicion. 
his certificate has been signed by the otftending physician ond completely filled in bt 


z 
Ss 
2 
S 
= 
2 
5 
9 
< 
Vv 
3 
. 
2 


death occurred ath _sugf{7_JM, from the causes and an the date stated above, 


/ j ADORE! (Street, city or towg GATE SIGNED 
Aca AGE Se co At Lys %, 


| feces SW s KS e ac f/er H med es 


720. BURIAL, CREMATI RASA eu ON, | 2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREME DATE THEREOF ‘Zc. NAME OF CEMETER ‘OR CRE! nes 2d. PUNKSLO ae (Stote) 
6/6/56 FUNKSTOWN FUNKS 


2, neh DIRECTOR'S Si , ADDRESS ‘2hgy REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WSAI5 (0 oy Ow HAGERSTOWN MD. rfnretal.|9S¢ | btteaf lke : 


detoched for use os the buriol-tronsit pe 


CTOR: After # 
the registror prior to burial, cremation, or removal, and 


moy be retained by the hospi 


page 3 shor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


TO FUNERAL 


(ype oF Print) freak Ne fea BeatH (UAL ‘a voe 


1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 66 59 i 
—- PaeES 
s > 
3 28 CERTIFICATE OF DEATH ol 
Pose 6632 Reg. Dist. No... 
2 32 | 1. PLACE OF DEATH, | @, USUAL RESIDENCE (HOME) OF DEQEASE 
+ = 
5 coun AY AS h t MARYLAND STATE COUNTY 4 
£ = CITY = (If outside corporate ]jr write RURAL LENGTH OF ST. CITY {It outside. corner timits, wate RURAL and give neerest town} 
3 8 OR, SP ging Hepa tow) Gn tig Te ‘ OR 
ee Li £ A (Out ap ”) Oo. 6 
3 5 HOSPITAL OR = cs A fered givglecstion) J 
treo | viet i Pe Cee .,.,..|- pesdnendoks KA 
3 t3 3. NAME OF = (First) (Middle) ——. (ast) 4. DATE (Monih} Tay’ 
° a DECEASED Qa 3 
a e 
2 = 
F 
<3 
2 


5. SEX 6. ane of 3 N NY Grows BivokceD, ae 2h. ‘OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
A y ; Months | Deys | Hours | Min, 
(¢ male | ik ASNGIP | OS™ ml | 
\ PF 10a, USUAL spl (Giva kind of work T0b, KIND OF BUSINESS BIRIFIPLACE (Stata or foreign country] 12. CITIEN OF WHAT 
eg P y done duting most of working life, evan if OR INDUSTRY { id Ind. COUNTRY ? 
Te) ‘|__ _Mojermau. |Balto. Transit alitmere, nd. ou 
3 13, FATHER’S NAME —, > 14, MOTHER'S MAIDEN iE A my 
ay Acot Nebriee eta dD. ota 
res 15. WAS DECEASED) EVER IN U. 5. ARMED FORCES? 1] 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
U ue (Yas, no, of unk.) |_/(i Yes, glva wer or detes of service} (h if 
5 By ae ee tee rs. Trek Coleman 
‘— wa Wi Jui aa 
= 18. MEDICAL, CER WTERVAL BETWEEN 
Fe I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} (0 ON: DEATH 
z L + IMMEDIATE CAUSE a) . ~ 


ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 


Ly 2b 
USE 
STATING UNDERLYING CAUSE LAST. DUE TO 


GIVING RISE TO THE ABOVE CAI 


may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


PHYSICIAN OR HOSPITAL: The law requires that the de 


death certificate assembly should be detached for use as a burial transit permit. 


> 
s 
a 
a 
E 
° 
te 
yz 
3 
oe 
c 
8 
2 
2 
S 
= 
a 
a 
i 
pe ( 
2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED TO 
6 DISEASE OR CONDITION CAUSING DEATH. 
= @ | 19s, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
an, U vis [] NO 
os Te. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, Bic, WHERE DID INJURY OCCUR? (City or town) (County (Stete} 
3 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
3 OF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2¥e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
x While ‘Not while 
x M,_|_at work al work 
e a | — 
3 22.1 a Fy that | attended the deceased from wat. 1 Ses to.) gS), 192. ... that I last saw the deceased 
2 i / i oh . and)that death ocdurred at... ded, frot (fe causes and on the date stated above, 

a ie fez DDRESS (Street, city, to IGNED 
eee 

£ 5 Bes M.D. ? 

FS ZS = [23° GURAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or counly) 

q2psey REMOVAL (SPECIFY) 

eises 
Eves Burial 6-18-1956 Parkville Ma. 
A) 2 [247 REC'D BY REGISTRAR aber 'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
/ 2 7 
ome 6-022 (Compa De Way |G.Howard Strong 3207 W.North Ave., 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}(55 42 
BED CERTIFICATE OF DEATH a 


e A ae “x i Sea pee {Where deceased lived. If institution: Residence befare admission} 
= = 0. STAI b. iT 

32 ngton mannano || “Maryland Washttikton 

Be b. cir ‘OF are (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 2 _ RURAL ond give nearest town) 

2 3 Williamsport 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddrets) 
OR INSTITUTION 


. sho 


te has been signed by the attending physician and completely filled in t 


d. STREET ADDRESS. e. IS RESIDENCE =» 
ON A FARM? = / 
Route 2 ves] N 


2(6)! 
5 ; 3. NAME OF Middle lost 4. DATE Month Day Year 
5 (Type or print) Baby Boy Dye DEATH June 15 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDIR] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 24 HRS, 
as Male White |wooweop  ovoreog | June 15, 1956 isa er a aaa 
l 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


Washington Countyyogy| vu, s, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Weldon Clark Dye Peggy Louise Bailey 
Facet sce iat ts SAIS aa alae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee eo | | Me, Weldon Dye Rt, 2, Wa'ep, Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (aj 


Then please remove carbon papers. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
e\ 
> 
3 
‘Ss 
2 
5 
2 
a 
gx 
s 
= 
: 
r 
2 DUE TO 
ae Canditions, if any, which (b 
Eo gove rise ta immediote 
a cause (0), stating the under- { DUE TO 
9 
§ e 2 lying cause lost. (. 
ie ° = 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) ] 19. rae 
— > i 
fgee 5 None ves] N 
= 2 5 = | 200. ACCIDENT WAS UNDERLYING O1__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
bee & | OR CONTRIBUTING CI CAUSE OF DEATH 
gees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 > = 
sess & |20c. TIME OF INJURY Month, ag Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County) {Stote) 
5.° 8s a Hour oo. n. While Not while factary, street, office bldg., etc.) | 
eae = p.m. lat work [J at work [J ' 
aie o 
G Eee 21. | certify that | attended the deceased fram. JUN@_15_____, 19.56., tas pape an , 1956 that | last saw the deceased 
5 s $3 alive on_ SUNS, 1 hy 1296 _, and that death accurred at. 00 fram the causes and an the date stated above. 
=6 Bo 4 S + De ROWRESS (Street, city oF tawn, stote) DATE SIGNED 
FF) Ma } ACTUAL 
= U SIGNATUR £ MO. 140Q Professional Arts Bldg, 6-16-56 
2 
Bo PHYSICIAN'S 
225 NAHE (Typel) am_T agerstown, Maryland ; 
S3°°9 Ro. ay eg 2b. DATE THEREOF ~~ Zac. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, tawn, or county) (tote) 
>> aq ify) 
ade ema on e 95h e Ma 
ee 73. FUNERAL DIRECTOR'S SIGNATURE see Bis REC'D BY pe = Zeb, REGTSTRAR’S SIGNATURE 
Ys AIS (4 EY, 
Baws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}543 
ene CERTIFICATE OF DEATH Rep. Dist, No, OS” 


~ oce 
& g = iF eee ar i 2 pee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
eee, P $s a b. COUNTY 
* 32 M Washington uae Meryland Washington 
= 3 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
Fy rt 
5 : wn Q yrs. Hagerstown 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE ta 
OR INSTITUTION ON A FARM? 
ad East Washington St. Ext. | sO nG 
Hy 
3, NAME OF Fi idl 4. DAN 
2 DECEASED v4 miele lost DATE Month Doy Year 6 
; (ype or Prin) ome Forsythe care «dune 8 19 5 
e 7. MARRIED J NEVER MARRIED o 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Borne Months] Days | Hours| Min. 
yn. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Near Hagerstown Md. 


iS} (@) ato 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Forsythe Ella Switzer 


SES mnie ence oes oes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E & World Wa 17-32-5624 Mrs, Hazel Forsythe . Hagerstown Ma, 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}. (b), and (ch.] ; peat BETWEEN 
PART |. DEATH WAS CAUSED 8Y©"*o> } 13 NO DEATH 
dear} | 


( vat 


IMMEDIATE CAUSE (0] 
DUE TO 


Conditions, if any. which y ver } Clevo (od 


gove rise to immediate 


img correememmel EY Didhetes Mellitus cay 


) 


Then please remove carban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death=== 


sease [2yrs. 


e has been signed by the attending physician ond campletely filled in 


a 
See 
PSs P é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19. WAS AUTOPSY 
RAS ple 
£33 =e yes] No 
ror = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

Bad & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
bv g a Hour a.m, While Natlahile: factory, street, office bldg.. etc.) + 
si? 3g p.m. 19 lot work [J ot work [J ' 
= 5 —(— — kd 
es 3 21. | certify that I attended the deceased fram_5_/.4 ae 19 to L/S _., 19:9 Bhat | last saw the deceased 
ot + = ww 
Se 3 alive an__/ ech Poe ae or ey) and that death accurred at f/s59 (0.M, fram the causes and an the date stated abave. 
Os 
re UO 


foo .. Siul eae, ete 


A 
a / SIGNATURI 
‘243 PHYSICIAN'S y) 4 ageysto Ww n M 
eae NAME (Type) SS Aah ee a f= COTA RAS 
s 2 zs Zo. BURIAL, ieee 22b, DATE THEREOF Ze. Ni OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or ia (Stote) 
= ; 
ey. Barer” | 6-11-56 Rest Haven Cemetery Hagerstown 5 
- 23. FUNERAL DIRECTOR'S SIGNATURE & ADDRESS (9. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsas =. |Scott F. Minnich “ Son Hagerstown Md, Z i Whe 
15M 9/55 MOBIL PF « GYRE] (yt Oe EG 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ga0y CERTIFICATE OF DEATH neo. vin, OBA 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. STATE Maryland » couNTY Washington 


a. COUNTY 
Washington MARYLAND 
e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ b. cy OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
) a] RURAL ond ov ERS ER t OWN, 55 years Hagerstown 


—~ da. Nae a AGS TAL (If nat in haspital, give street address) d, STREET ADDRESS e IS le ers 
ESS "Sntietam Drive 455 Antietam Drive YES L] NO | 
oO! 


war 


1, PLACE OF DEATH 


funeral directar, 
md 


» 


Pages 1 and 2 shouldbe filed with 


a bape First Middle lost 4. el Month Boy Yeor 
(ype or prin) ANA Marie Fouke bam June 12 19 56 


5. SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a yoo [FUNDER YEAR] IF UNDER D4 WS, 
as y Month: Do; He Min. 
| Female White |woownR _owvorceeo) |Dec.e 6, 1870 Bs [Months] Doys | Hours | Min 
I Wo. YSUAL OCCUPATION (Give kind of ark one 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ luring moat pf working life, even if reli 
\-/| House Wits Own Home Fiddlersburg Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


RYuBOH F6GK¢ Reuben Koontz Alice KOoips Baker 


No Sceteteded Miss Dora Fouke Hagerstown Md, 
1B. CAUSE OF DEATH {Enter only one cause per line for (0). (b). ond (c).] ‘ INTERVAL BETWEEN 
PART DEATIA MEDIATE CAUSE fo (by fea Kira Kat Llaome. Zoe. 
DUE TO 
Canditions, if any, which (6) (SY E 


gave to immediote 
cote {0}, stating the under. ( OUETO 
lying couse last. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yess] noQ] 
200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg... etc.) | 
p.m. 19 fot work [J ot work = (J t 


21. | certify prot eh i at A AB ag WA € 7 2 19.4 4 thot | tost sow the deceased 


Then please remave carbon papers. 


permit. 


istrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


M; from the causes and on the date stated above. 


a DATE SIGNED 
Mo. LST ee _._ lade 
Minette; Philip J. Hirs ,ll.D. 159 We Washington St 


R: After this certificate hos been signed by the attending physician and completely filled in b: 


by the haspital or attending physician. 
detached for use as the burial-tran: 


Hagersto wn 


page 3 shauvi/e™ 


may be reta’ 
the regi 


22a. BURIAL, ty et ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BUMtEt” | 6-14-56 Rose Hill Cemeter Hagerstown Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS § REC'D BY REGISTRAR | 24h. Ri p) ISTRAR'S SIGNATURE 
yao 9 | Seott F, Minnich & Son Hagerstown Md. (7 SAF bktetfffiecoy 
Ve ee 


V 


TO HOSPITAL OR ATTENDING FHYSICIAN: The: low requires thot the death certificate be executed within 24 haurs after death: Page 4 
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ve 


e funeral director, 


Pages 1 ond 2 should be filed with 


Then please remove corbon papers. 
event within 72 hours after death. 


CTOR: After this cerlificote hos been signed by the ottending physicion ond completely filled in 


‘a 


y the hospitol or ottending physicion. 
detached for use os the burial-tronsit permit. 
© to buriol, cremotion, or removol, ond in 


b; 


moy be reto 
the registrar pi 


TO FUNERAI 
page 3 sh 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 G 5 9 54 
CERTIFICATE OF DEATH i itidee. 


en Sone RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 


Md. * coun’ Washington 


b, CITY OR TOWN {If outside corporate limits, write | c. ¢. CITY OR TOWN (If outside carporole limits, write RURAL and give neares! tawn) 


RURAL ond give nearest town) 
es | i Os > C 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] No ft 
3. NAM First i tat 4. DATE Manth Year 


E OF 

ECE, ba 

{ype ar ein Elsa: Louise Frank Stara June 26 19 56 

$. SEX & COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | ®. OATE OF BIRTH 9 AGE (n.yeer iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ffmale white —|wivowes ty ovorceoQ]) | May 4, 1885 i) veel e a| cree eat] Ae 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
i during most af working life, even if retired) 
teghnician Brooklyn, N. Ye . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herman Finck Augusta Von Voigt 


Ve Venere ote areas Ure eee Ota 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 45-09-8060 Mrs. Irma Kirchner, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause pyrAine far (a), (b}, ond (.] Dh ao? INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: ] 7 7 
IMMEDIATE CAUSE {o) LL LPL OFA 


DUE TO iat 
onditions, if any, which (b} 2 OP? cx rer tT L7E 

gave tise to immediate y 

ca¥se (a), stating the under: ( OVE TO 

lying couse last. t Q é 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! DISEASE CONDITION GIVEN IN PART Ifa} | 19. Pee AUTOPSY 


PERFORMED? 
yes] no 

200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Manth, sed Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, 120f. (City or tawn) (County) {State} 

Hour a.m, While __ Nat tii factory, street, office bldg., ca 
p.m. jot work ([) of work” 


age pails 195Z.sthat | last saw the deceased 
Jf M, fram the causes and an the date stated abave. 


DRESS (Street, city ar town, stote) Lexy. SIGNED 


ry 


MEDICAL CERTIFICATION 


Smithsburg, Me#ylan 
Za. el 72d. LOCATION {Eity, town, or county) (Stote) 
crema tio June 29 Greenmount Cremto Baltimore, /Md, 
73. FUNERAL arose SIGNATURE ADDRESS 2do. REC'D BYREGISTRAR 
Scott F. Minnich & Son, Smithsburg, Md Fein ta a I, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 5 9 6 
6608 CERTIFICATE OF DEATH = Weeks’ son 


ol 


3 ~ ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

8 a. viano || 3° : b-CQUNTY, 

=F y Weshington bi ligryland Washene ton 

3 v b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give searest town) 

$ RURAL ond give neorest tawn) 2Y 

§ hagerstown 2 irs Hagerstown 

: 4. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS #. 1S RESIDENCE 

& QL Roessner Ave 101 Roessner Ave ves [] No 
3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 

DECEASED OF 
(Type or print) OZELLA MAUD FREEZE cam June 15 1956 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR| iF UNDER 24 HRS, 
4 a lost birthday) in, 
Female nite wipowen [4 divorced [J Oot 1 1878 77 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i a 19 
Own Home Martinsburg W. Va. USA 


during most of ete life, even if retired) 
€ 


¥ Rousewl 
onl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milton Sellers Virginia Ripple 
ne Raed a Evenly eS: —. ees 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fo ne een fe woral aaielcnstiey 
No a None Mrs Charles Six 101 Roessner Ave 


18, CAUSE OF DEATH [Enter only one covte per line for (0), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE To 
Conditions, if any, which 6) 5 Z OYE HL2 
Gove rise to immediate 
cavse (a), stoting the under- 


lying couse lost. {e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. pare. AUTOPSY 


‘ORMED? 
ves (] NO 

20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 

Hour o. n. While. Not while foctory, street, office bldg., etc.) : 

Pam. 1 fot work [1] ot work [] i 


GB eels OV authe INTERVAL BETWEEN 
‘ONSET Al DEATH 


Then please remove corbon popers. Poges 1 ond 2 shauld be filed with 


the registror prior to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


certificate hos been signed by the attending physicion and completely filled in b 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 
detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


3 21. | certify thot | attende ZB deceased from._. =; Wee los _.-. 1%__..,thotA‘Tast saw the deceosed 
* olive on_____de a. fice) 250... and thot death occurred ot.-3 <M, from the couses ond on the date stoted obove. 
re} | ADDRESS t, city oF town, stote) VATE SIGNED, 
s / CTUAL ‘ a; * Dai “ 
2 ete <add YL. on ARE Oat? cae bLld50 
iS 
sz2 Namtte___Howard N, Weeks, MD. | 136 N, Potouso St. Hagerstown 
; Zz 3 Zc. NAME OF ae US) OR SReUROW ‘ Wd. pore (City, iat county) 4 {Stote) 
eae B 2 6 6 Rest Haven Cenetery Hazerstown Wash, Co } 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. Coffman Hagersiown Md. 


2g. RECO BY REGISTRAR 24b. REG STRAR'S SIGNATURE 
face 19.1756 |b feteAs {Thon 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 ) i 
6609 CERTIFICATE OF DEATH hep, Dut, we, 3O Ze 


eral 


8 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ Washington MARYLAND |] * Maryland » COUNTY Washington 
o an b. CITY OR nd gn a outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 eee’ soot town} “ 
5 i stown 55 yrs. Hagerstom 
cate 


* 


Pages 1 and 2 should be filed with 


* Oris a a {IF nat in haspital, give street address) d. STREET ADDRESS e. ON REAR if 
shington cai Hospital 620 Washington Ave. ves [] NO 


3. NAME OF 4, DATE ye 
DECEASED Month Day fear 
(Type or print) June 17 19 56 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX D 
Female White aan ovorceo] | Sept.18,1874 a Spa al age “a 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CNIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
/ Housewife Domestic Danville, Penna. U.S. 


(113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Sronine Mary McCormic 


EASED EVI z ’ 
cape cue -we 620 Washinton Ave. 
No None N-Clark Gaines Hagerstowm,Md. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0). {b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (Ch Acute Cerebrsa) Hemorrhage 6 tf 


ADDA MAE GAINES 


Then please remove carbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


DUE TO 
= Conditions, if ony, which (b) Arteriosclerotic hypertensive vascular diseas 8 yrs 
i dave rise to immediote - 
% cotte (0), stoting the under. ( CUETO Chronic Glomerular nephritis 
= lying couse fost. (q 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
Diabetes M 


cate has been signed by the attending physicion ond completely filled in b 


20a. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 


MEDICAL CERTIFICATION 


y the haspital or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 


3 
5 
a 
2 
58 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ier 1 20F. (City oF town) {County} (Stote) 
ve Hour o. m. While Not wae foctoty, street, office bldg., etc.) 
ie! p.m, jot wark [[] of work none H 
32 Er 
cs 21, | certify that { attended the deceased Me es 1946, ta_ © 17 ___, 19. 26.,that | last saw the deceased 
3 
3a pew? 1256. _. and that death accurred a | |. fram the causes and an the date stated abave. 
o3 ees DRESS (Street, city or town, state) DATE SIGNED 
4 / | |SeNAtoe phe e? Zo, ...119_Ns Fotome Street-Hegeretown, Me 
9 5 
228 NRMAE liye S. Robert Wells, M.D. 
23 fe Ne. BURIAL. CREMATION, ‘7b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a) speci 
eo g Buri. June 19,1956 Rose Hill Cemeter: Hagerstown Md. 
r- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ir REC'D 20 20,19 i Lite REGISTRAR'S 5 ios 
ape! Rest Haven Funeral Chapel Inc. il eel ATR CI ecare/eh) 


Co jit. Yoa0f Osa. 


| 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5 
Dr Conrad \ 0659 


6634 CERTIFICATE OF DEATH NEN 


sz 
3 3 5 eau 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admision) 
2% = e 9. 4 b, UNTY = . 
oe Wisoington MaARYtano saryland Anne ‘Atiiael Co 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outiide corporote limits, write RURAL ond give rearest town) 
9 ? RURAL or apne rest town! 5 
52 ‘| Breathe ile 9 Vos Annapolis 
8 d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS ©. 1S RESIDENCE 
y & OR INSTITUTION ‘ON A FARM? 
= ‘+ 2 f ey], 9 West St yes] no) 
z 
3. NAME OF * i y 4. DAN 
ES DECEASED. First Middle yes a Month st Bey Yeor 
3 (Type or print) JANES ----- HARRIS bate June 13 1956 19 
o 
e 


1 5. SEX 6, COLOR OR RACE 7. MARRIED [RJAVEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In Ree [!F UNDER 1 YEAR] IF UNDER 24 HRS. 

: < wie lost birthdoy) Do Min. 

Mele Cabored |woowot) ovoroOi | May 26 1917 | 39 m[ | | fer] 

10a. USUAL OCCUPATION (Give kind of work done] V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ; va 

, o---- Annapolis id. USA | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Harris Minnie Green 


La WAS. pete rver IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
pals! es ‘ Y ‘ . 
/ /Yes 212-14-1744 Wd State Reformatory Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)-] ee Aaa ‘ei INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: oe . ONSBRAND DEATH 
IMMEDIATE CAUSE (o} ew 


Then please remave corbon papers. 


‘ DUE TO 


After this certificate hos been signed by the ottending physician and completely filled in b 


cs Conditions, if any, which tb) 
E gove rise to immediate 
a couse (0), stoting the under. ( OVETO 
Bice lying couse lost. (a) 
28s (3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
= o) 
£33 3 yes] No fy 
Pos © | 200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 16.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bos & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County) (Stote) 
os a Hour ‘i ‘ factory, street, office bldg., etc.) | 
5.° 9 a 9°. 1. 1g [While Not while i 
3 Fe = p.m. jot work [7] ot work [7] 1 
= Ss - = 
G3 21. § certify thot | attended the deceased from. weal cya FZ, 19.5 8) 7 ae 19. Sathot | last sow the deceased 
r tg je - 
eg $ alive on... aks 12:46... ond thot deoth occurred ot._4 LM, fram the couses ond on the dote stoted obove. 
> 


‘OR: 
detac’ 
the registrar priar to burial, cremotion, ar removol, and in ony event within 72 hours after death. 


NAME tives) e heath A Ge 7I1gGd _ _blage. STM 


a pig (Street, city or town, state) OATE SIGNED 
mo. .L3D) kel 0 Jo. Ste Mette dag © LINE 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs after death: Page 4 


6 

eae 

iS ee —_ 

720. BURIAL, CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY 24) ION ACity gtown, 
1 BURIAL, CHEMATIO <i c. TERY OF CREMATORY APTOS: iy fogr.& cow (ot) 
B68 Durie 6/18/58 Annanoliss ja ‘ene tela tne’ Rundel Co 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 0 
: 7 2 : Caan y 7 

yeayas Andrew K. Coffwan Hegerstown itd. ont 15-194 — hf Fl. (Pa y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ad 


pel 06599 


oar! 2 Reg. Dist. No. 
3 = "§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admis 
; ; ° 
sz FF ® COUNTa shington MARYLAND ‘Maryland & COUN’ Washington 
zr] 3 b. sue OR a (lf iy taal limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 cond give negrest town! 
Be ‘Hagerstown 71 years Hagerstown 
, & d. ae aes HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. Re 
2 Washington County Hospital 208 N. Mulberry ves Q] NOE] 
6 3. DeeeaS First Middle Lost 4, DATE Manth Doy Year 
3 teorrim) Blanche Elizabeth Hawbecker | 54m June 121956 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDXC] NEVER MARRIED [7] | 8. DATE OF BIRTH GE {In years RIF ery 24 HRS. 
Zi ae ‘get rr 
4 Female White |woowent] _oworceo Og] | August 9, 1884 * 
8 = 10a. USUAL aes ai. kind va ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign —_ ae ‘il a WHAT COUNTRY? 
rao Tife, even if relire 
ey \/| Holl per Hospital agerstown Md. Le 


Cae 
nA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Loudenslager Josephine Feigle 
ye WAS a rr he 5 sa ahead % fi 09-9 rg 17. INFORMANT Address 
Rie eckibean nego acta eh 
s. F. Richard Crowther Hagerstown Md, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and a INTERVAL BETWEEN 
PART |. DEATH Mesiateeauee ip ubacute Bacterial Endocarditis 


¥- , DUE TO 


Then please remave car! 


Conditions, if ony, which 0 
gaye rise to Immediate 

cote (0), stating the under. ( OVE TO 
lying couse lost. a 


TOR: After this certificate has been signed by the attending physician and completely filled in b; 


€ 
& 
e753 
225 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
> a e 
4383 < None, yesf9 no 
Hae & | 200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part It of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
3.2 ¢ ra Hour o.m. While: Not while factaty, street, office bldg. Ch 
si? = p.m. lot work [] of work [7] 
= Ss 
eas 21. | certify that | attendedthe deceased from. April £6, 1926, toJune 12, | 1996 that | last saw the deceased 
2 
Pf $ alive on__June _ aoe and that death occurred at M, fram the causes and an the date stated abave, 
£ = 
eo 


ADDRESS (Street, city or town, stote} DATE SIGNED 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Pege 4 


the registror prior to burial, cramotian, ar remavol, and in any event within 72 hours 


ME (| [etn a wo, Ae SN. Perenen Pre ke’,--* Gee. 
Pe Manite__ReAeBell, M.D. sss Hagerstown, Maryland. 
a3 2 ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county} (State} 
323 BurteT” | 6-15-56 |Rose Hill Ceme Hagerstown Md, 
Pre 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REGISTRAR'S SIGNATURE 
CAS 
Tom'9795" Scott F. Minnich & Son Hagerstown Scott F. Minnich & Son Hagerstown Ma. |j 0/5, 1F-Sb Iuires15, 195 Lhethryie 


2 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. oon 4 O47 


=i 


fay a 

3 = é fa) ° eouUNTY At 2. oe yeas (Where deceased lived. If institution: Residence before admission) 

$ °. 3 . COUNTY 

ee Washington ins Maryland >" Washington 

Bs &. CITY OR TOWN (If outide corporate limite, write]. LENGTH OF STAYIN 1b | «. CITY OR TOWN (If outtde corporate limits, write RURAL ond give neores! own) 

5 ond give nearest tow : 

$2 Keedysvilie Ma RFD 1 | 2 Month Keedysville Ma RFB #1 
3 d inno {if not in hospital, give street address) d. STREET ADDRESS ple eg 

sb Keedysville Ma RFD #1 ves No 

& 3 NAME OF First Middle lost 4. DATE Month Dey Year 
3 {Type or print ELLA LAVENIA HIMES dearH =June 28 19 56 
2 TF UNDER 24 HRS, 


Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED &l 8. DATE OF BIRTH a ities Honea 
Femele White |wiowe  oworceoQ] |Oct. 9 1871 | 53 eae Ea 


ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ga most of working life, even if retired) 
23 /|_Seamstress Dressmaker Sharpsburg Md 
? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. \ i. 
, Nertin L, Himes Q Me Co 


ve 
jours a 


3 WAS eee psu U. s. matte 4 Ligne ad 16. SOCIAL SECURITY NO. }17. INFORMANT ress } i M 
4 |. 90, 0 watnown yet, give wor or dates of tervice) e. ate 
0| No fe) None Mrs, William Easterday vse Si 2 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b). ond (c)-} INTERVAL BETWEEN 


PART |. DEATH Was CAUSED BY: Abdeminal tumer = +; ONSET AND DEATH 


"IMMEDIATE CAUSE (0! 
definitely knewn - no autopsy er Xrays 


e & lecation not 


Then please rei 


DUE TO 


Conditions, if any, which 
gove rise to immediate 
couse (0), stating the under: ( 2UETO 


ficate has been signed by the attending physician and campletely filled in tt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


gs 
€ 
é 
7 
ed 
5 
g 
o 
=> 
ti 
gs 
Feu lying couse lost, ey 
ag 5 i z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}| 19. WAS AUTOPSY 
a3 82 fe] SONTRurNe TO or PERFORMED; 
= = . . 
arc 5 Generalized arteriescleresis vESE] NO 
Peas = |200, ACCIDENT WAS UNDERLYING C)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
geat & | o CONTRIBUTING C1 CAUSE OF DEATH 
fees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESE & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
ie’ 8 8 i Hour an. ” wails a Nel wig foctory, street, office bldg., a) 
pe lk = p.m, lot wor! of wor! 
es ; 
ah ae 21. | certify that | attended the deceased fram.____YUNE 21 1999 _ tg _ 6/28, (56 _, 19_._,that | last saw the deceased 
2237 27/56 2k 
ones alive on. 6/27/56 ______, 12_____<7, and hat death occurred at £2. 44 __ M, fram the causes and on the date stated abave. 
£63 3 , be ADDRESS (Street, city or town, slote) ATE SIGNED 
Bo - Hae . wn, stote} 
Prevue L > 
Paya » 4 Jactuat -_Shlha’ Sharpsburg, Md. 6/39/56 
EA 5 / SIGNATUR' MO: 2 ose See ee ee ee 
TT eS See een ee a a ee nn en Nn a a eee hr On 
Fs, a 
eee8 ancien, Walter H. Shealy at. Ds 
ans SW SS ee eee eee ee 
33 ezy Zo. URAL aoe 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (State) 
>DIo~ 3) rf 
begs BUsYa'T” | July 1-56 | Mt. View Cenetery Sharpsburg Ma. 
2” y DIRETORS, SIGNATURE ADO Z a; ho, REC'D BY,REGISTRAR | 24b. REGISTRARS SIGNATURE 
YEA yah AL qx, Xe TD LE: Og? V4 Pwr Ve We ES 
15M 9/55 X Le DATE Of £\ a MEZE® 


3A Avant 


j 961 
Dari 


mal 


6611 CE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hOO01 


RTIFICATE OF DEATH Reg. Dist. No. ¢AO a 


during most of working life, even if cetired) 
Ho 


13. FATHER'S NAME 


Own Ho 


ambe Kerso 


N 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which 
gave rise to immediote 
covte (o}, stoting the under- 
lying couse lost. 


(b) 
DUE TO 


{c). 


None 


0 ending physician. 
TOR: After this certificate has been signed by the attending physicion and completely filled in b: 


detached far use as the buricl-transit permit. 


MEDICAL CERTIFICATION 


olive on_ Junge 16 _ 5 1256. ond 


oa, AD: 


y the haspitol or ot 


Smee 
& 2 ‘¥ 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before admission) 
2 £3 i atid Washington MARYLAND o stare =~ Maryland — >.countr Washington 
4 x 3 b. ne bia (if eulie ie cts limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Seliggaoaiaa totel 
2 §v Hag erevawi 7 days Halfway 
o S3 
i © / d. [Sates or a (If not in hospital, give street address) d. STREET ADDRESS e Is Resibonee 
ate /) washington County Hospital 2010 Gay St. Res SIENS 
vo 
2 
3. NAME OF Fi idle 4, DATE Y 
- DECEASED. inst Middle lost 4 Month Doy €or 
= feorPi” Marthe Hull care = June 16 19 56 
A 
8 5. SEX 6 COLOR OR RACE [7. ma VER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
on q RRIED EL] bi a) foi don Months] Do; Hours Min. 
i ke White |woowe gy — ovorceo OQ | Jan 1868 yn. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) AUF yes, give wor or dates of service) 
— 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. y 


200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item V8.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 jot work [J ot work 1 


21. 1 certify that | attended the deceased fram. June 8 


12. CITIZEN OF WHAT COUNTRY? 


ne Near Clearspring Md. 
14. MOTHER'S MAIDEN NAME 
Unknown 
17. INFORMANT Address 
Arthur Hull Halfway Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


[AS AUTOPSY 
RFORMED? 


ves] not 


‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 


(Count 
factory, street, office bldg., etc.) ! baal 
t 


{Stote) 


19.58, to June 16 


cents tee Sena a—==-) 


that death occurred ot hh Ed M, 
re 


19.22. thot | last saw the deceased 


. fram the causes and an the date stated abave. 
ESS (Street, city or town, stote) DATE SIGNED 


mo. 100-Professional Arts Bldg. 4272 __ 


area oe A 8s 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the deoth certificate be executed within 24 haur: 


2 
4 SIGNAT' 
$53 PHYSICIAN'S 
2x2 name (type) William T. Layman, M.D. Hagerstow 
B33 % 720. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 
b2 6 REND YOY Gea) 6-19-56 St Pauls Cemetery 
aa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS As 0 \ Scott F. Minnich & Son Hagerstown Ma. 


2d. LOCATION (City, town, or county) fot 
° 
RE 


Near Clearspring M 


1b REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATUI 
diel 2D, 195b\_L Feb 


fter deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ha 


a 
n popers. Pages 1} ond 2 should be filed with 
y 


de 


{, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 66 i} y) 
6612 CERTIFICATE OF DEATH hep, bit, No, BO 2 


—_ 


8 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
3 * COUNT _ WASHINGTON marniano || ° *'TVARYLAND b.coury WASHINGTON 
Dia f 
° b, furace Uy (le cya era limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporale limits, write RURAL and give nearest town) 
o pe ‘ond give nearest town! 
is7e OWN LITE CLEAR SPRING 
e \ we , d. pele (aie S) iel (I not in hospital, give street address) d. STREET ADDRESS: e. OAT A : 
WASH. CO. HOSP. BIG SPRING ROAD Ra 
3. NAME OF First Middle lost 4. DATE lonth y Yeor 
DECEASED - OF 56 
(Type or print) PATRICA DARLENE IRVIN DEATH é & 19 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED SS] | 8. Ths BIRTH 9% AGE gees IE UNDER # YEAR] IF UNDER 24 HRS. 
jas! Birthdoy) | Month: i 
FEMALE WHITE | woowent]  oworeen py | 6/7/56 Shes See a ea 
2 , | 100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1) during most of seine life, even if retired) NONE MARY. D Uae chs 


jeash. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PRESTON W. IRVIN VESTA MILLER 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


Then please remove carbo! 


|, and in ony event within 72 hours 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Prematurit Y Rours 
| 4 DUE TO 
Conditions, if ony, which 


gove rise ta immediote 


After this certificote hos been signed by the attending physician ond completely filled in 


= 

re cavse {o), stating the under. (| OVE TO 
§ s lying couse last. (o) 
BSs 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 
aes fo) —er'roeor : PERFORMED? 

= = 
S38 8 3 none yes No 1X 
gues & 200. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Part Il af item 16.) 
Ba . & JOR CONTRIBUTING L} CAUSE OF DEATH 
pees G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
o5Ss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
5° 8s a Hour a. 1. While Not while factary, street, affice bidg., ete.) } 
Ses = p.m. 19 fat work [J ot work [1] : B 
es2e i une 7; b 6 8 b 
$233 21. 1 certify that I eugene the-deceased| fromi2e2- 32-8, Wer, to el wan) Wee ithat | last saw the deceased 
ee 3 3 olive.on__._SUMe Se... 1998 - _) at death occurred a -M, from the causes and on the date stated above. 
263% ADDRESS (Street, city ar town, state) DATE SIGNED 
eos 
SS J actu. 
2: / SIGNAT be ee ee 
‘Bees 5 PHYSICIAN'S i ert Cohen, M, D. Clear Spring, Maryland 6/8/56 
faeces Vo a i. ee ee ee a a eee 
SY > Zo. BURIAL, ener aTOny Tb. ie ie ‘We. NAME OF hg ‘OR CREMATORY 2d. ei TION (City, tawn, of caunty) [Sete 
>S &~ RE y n ) f 4 “ 
Bo af Wea Ser & bd Ss ule 09» RAKE, * VK4 

2 Vo fa rune , a SIGNATURE BB ; Dap. 


I ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. p 
vy hoffman 66603 
66 CERTIFICATE OF DEATH neg. Dir, No.3 02 


1. PLACE OF DEATH 2. USUAL fecger tS (Where deceosed lived. If institution: Residence before admission} 


©. COUNTY a. Stan : COUNTY. 
ee fighin bythe ad warylend Wess ingson 
= by b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 
BP es RURAL and give neorest town) 4 
ese Hagerstown 9 Yra Hager stowm 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
- OR INSTITUTION ra ON A FARM? 
Pe 1106 Oak Hill Ave 1106 Oak Hill Ave ves 0X) 
£ &6 . 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=~ 3 DECEASED ais 7 oie ap = 
S268 Uyesenenen JOHN CORR JUDGE ham odine 26-1956. 19 
€ 8 6. COLOR OR RACE 17. MARRIED HNEVER MARRIED [-] | 9. DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 8 " b Min, 
ar dt 2 porto] | April 18 1901 | 55 
ye = pa 100. USUAL OCCUPATION (Give kind af work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
cee , t 
$ zed County Antrim Ireland USA 
a a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 O88 ; 
8 4s @ Robert Judge Kezia, Corr 
= a 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 | Wes, 20, oF unknown) (i yes, give wor oF dotes of tervice! 6 oe eS " 
Re No Soe 78-12-3320 Mre Carolyn S. Judge 1106 Oak Hill Ave 
= 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c)-] : NEZeTStown wae INTERVAL BETWEEN. 
2 r ‘ r ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


i DUE TO 


Conditions, if any, which ( 
gave rise ta immediote 
ca¥se (0), stating the under- 
lying couse lost. (q 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Shed AUTOPSY 


RFORMED? 
ves] NOB} 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port I of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote} 

Haur a.m. While. Not while foctoty, street, office bldg. etc.) ! 

p.m. 19 lot work [J] ot work (] i 


21. | certify that | aftended the deceased fram,__J-_w> in, ee eh ee 19S. ,that | last saw the deceased 
alive on AS ll 2-2, wi, and that death accurred at__7{°_M, from the causes and on the date stated abave, 


otardia 0 


ate has been signed by the attending ph 
detached for use as the buriol-Iransit permit. Then please remave “egrbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


C { 26 [Sépooness (Street, city or town, state) | DATE SIGNED 

a ACTUAL ’ . : bay * : ae 
E.4 / | [Stenatue : ae ftv v—— Mo. a a eter Ind fad/y 
243 PHYSICIAN'S i fi os id 

ez2 NAME (Type) _L.! @ A__Ff, 1 ee ee oe) ee ee =e 
; 3 F a: msi "Saecetan. Saas aE 

aS i s 7 " . 7 . 

eae BUris 6 -39=56 Regt Haven Cemeter Hagerstown Wash Co Nd 

- 23, FUNERAL DIRECTOR'S SIGNATURE fo. REC'D BY REGISTRAR yy. RES ISTRAR'S SIGNATURE 

ears) ‘ |_Andrew_K, © g. gers tow ig [ones 32. FLY 2 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (36 ig 


Cd 


) 


7 14 2 
. 66 CERTIFICATE OF DEATH ey a 
~~ ct ® ) 
4 3 i ay Med PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslituion: Residence before odmiston) 
oS fa °. oO b. COU! 
= 58 Washington CURE Maryland “Washington 
= De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 © a RURAL and give nearest lown) 
° 32 agersto’ 1_ hour Wilitaméport 
2 a = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
‘So , ‘OR INSTITUTION ON A FARN2. 
Fat b P ; A YS NOOK 
2 5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
= = bs 
wes (ype or print) serine Elizabeth Kelle DEATH Jue 21 1956 
S 5. SEX 6. COLOR OR RACE |7. ARRIEGK] NEVER MARRIED [5] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS, 
cs lost biethdoy) [Months] ‘Mio. 
5 iFemale White wioowep [] ovorctol] | Noy, 18,1894 Los. 7 aa] 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
as ; during most of working life, even if retired} 
ES Housewife At Home Near Williamsport Ma] USA 
7 


icate be executed wit! 


# ,_ ]V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Henry Gruber Amanda VVOALE 
ee ne eNO liane ttoe 6, Ehdiay tees ag 
No ONE _|Mr, Harry S, Kelley Same as #2 


Then please remove. 


1B. CAUSE OF DEATH [Enter only one couse per Tine fer (0), (b). ond (c)-] cH /) INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: f ; ya ONSET DEATH p> 
i IMMEDIATE CAUSE (0 LA LPM A 
DUE TO ft 


Conditions, if ony, which ty { 
gove rite to immediote 7 
couse (0), stoting the under. ( DUE TO 


lying couse lost. 
Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ie AUTOPSY 


FORMED? 
ves] Not] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — 200. PLACE OF INJURY (Home, farm. {20F. (CiW¥ oF town) (County) (Stote) 
Hour 0. 1. While __ Not while fepeceved: ates lblég ec} pel ae / 
p.m. ¥ 19 lot work [) of work “J i S fi of , 


( Llf J__,H2____jthat | last saw the deceased 


-M, fram the causes and ‘pn the date stated abave. 
ADORESS (Sireet, city or town,/stot / TE SIGNED 


wo. Ltartt hdd i CL allel lole-% cA 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 heurs 


by the hospital or attending physician. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


gas 
oes a a a 
33 Pid R Bd. LOCATION (iy, town, oF county) (Stote) 
b2 9 Wili 
as iiamspost, Md 

Vs A15 (41 p 6 e 

Yue) hy 23/496 eZ é 
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ac 
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3 
© 
x 
o 
2 

a 
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= 
i) 
ty 

7 
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“3 
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a3 
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t2 
= 
es 
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o 

a 

> 

= 
= 

° 

4 

g 

< 

oe 

° 

= 

= 

a 

os 

° 

=z 

°o 

- 


shoul 


igned by the ottending physicion and completely filled in Ef 


etal 


funeral director, 


be filed with 
at 41 


Pages 1 ond 


ers, 


ap 
the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours (A) 


Then please remove corbon,, 


detached for use os the buriol!-tronsit permit. 


‘OR: After this certificate has been 


by 


moy be retainad by the hospito! or a 
poge 3 shouts 


TO FUNERAL 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6645 
6 CERTIFICATE OF DEATH 


: Reg. Dist. No. “2, Co 


iB PLACE OF 7 DEATH a usuat RESIDENCE (Where deceased lived. f institution: Residence before odmission) 
o. 1 LAND 9. STA b. COUNTY 
Washi. gton pale and 


WA Nin oton 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 6 = 
Sharpsburg Md, RFD 55 yrs. Sharpsburg Maryland RF 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


Mmtletiam Furnace Antietiam Furnace vs] NOR 


3. NAME OF First Middle fost 4, DATE 
DECEASED OF 


(Type or print) George Pp DEATH 19 56 
5. SEX 6. COLOR OR RACE |7. MaRRieD EX NEVER MARRIED [] 6. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthdoy) [Mo in 
Male ite wipowep] ~—svtvorced ] | Dec. 21 1900 yes. TB 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% peers most of rsa life, even if retired) 


reraft Worker Fairchilds Dargan Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Knight Repesoa P 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Ant®@tiam Furnace 
4 


SNS" [SNe "1705-14-27 ties, Mary P, Katent Sharpabone BED 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c)-} aid ie aay 3 
PART |. DEATH WAS CAUSED By: jp. set ys i 
je , IMMEDIATE CAUSE (a) - 


of DUE TO. 


Conditions, if any, which 
gove rise to immediote 
cause (0), stoting the under- 
lying cause lost. 


Paet tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. “9 AUTOPSY 


RFORMED 
yes) NOs 
200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRE! 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. #1. While Nok wile. factory, street, office bldg., etc.) 4 
p.m. W fot work] at work [J |. ' 


21. | certify that | gttended the deceased from.___ wo WDD, to ST) _____, 19:3Ga,that | last saw the deceased 


alive on___ (he Pore, IRIS +-, and that death occurred at ia) , from the causes and on the date stated above. 
Time ADORESS (Strept, city or town, stote) _ DATE SIGNED 
south no, Sh Seeleetda fiery bo? Ad 


mocans =e Rf. _SALPLTERD AY 
6 


MEDICAL CERTIFICATION. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Burger” | June 11-56 [Samples Manor..Cemetery Near Dargan.-.. Ma, 
¢) » PY ye y DDRESS 2h. 2h. BY REGISTRAR | 24b. “A 5 ie € 
Leta LLL) DALE. 4 /) f LiLdAA\ it ih RATE ut PA of Cf 
O i 


te be executed within 24 haurs after death. Page 4 


‘ica 


that the death certifi 


requires 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The | 


a Oi 
a 
> 


g 


on 


y the haspital ar attending ph: 


* 


may be retain: 
page 3 shou: 


TO FUNERAL 


funeral director, 


shouldbe filed with 
(OQ 


2) 
D 
eS 
ay 
BA 
= 
a 
3 
9 
8 
as} 
3 
5 
< 
2 
2 
S 
ee 
a 
D> 
ae 
a 
€ 
ie 
i) 
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= 
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ee 
e 
° 
o 
a 
- 
5 
= 
2 
o 
4 
3 
6 
a 
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< 
a 
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8a 


Rages 1 and 


Then please remave carbon papers—| 


detached far use as the burial-transit permit. 


4 
weg 


* - 
) a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 G66! 
CERTIFICATE OF DEATH teginiibon nay 


1 ena ia: cc Giaaua! (Where deceased lived. If institution: Residence before odmission) 
°. 


MARYLAND “ 1 b. ea A 
d ’ 


b. CITY OR TOWN “e outside corpprote timits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4: E v 


d. NAME OF HOSPITAL {if not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A FARM? 


is ‘ ON 
{ Vax St- yes) NOW) 
3. NAME OF : First 4. DATE Month Doy Yeor 


DECEASED | i. 
(Type or print) DEATH 19. S& 


$. SEX 6. COLOR in eal foreresra NEVER ARRIED R) 8. one OF BIRTH 9. AGE TE yeors HE UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost birthdoy) [Months ys | Hours] Min. 
widowed [) DivorceD [) (S| G St . ~J yes. | me ie 


10a, USI AL OCCUPATION (Give =I of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
aah. tas ‘Vd : LS 


ree d 
13. FATHER'S. ¢ | 14. MOTHER'S. MAIDEN. NAME 
™ 3 


y, WAS mers IN v 3. ARMED FORCES? iz SOCIAL SECURITY NO, |17. INFORMANT 
Yes, 90, % sn 70, give wor or dates of service] ‘J. 
ALi Ly 


18, CAUSE OF DEATH [Enter only one couse per ie for a {b). ond (. ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which 
NE : ee San 
Gove rise to immediote {11 


cotse (0), stoting the under- 
lying couse lost. 
Past Il. OTHER SIGNIFICANT Seams CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
—_—_—— yes] no) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) cS > 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 12 n 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while Foctory, sreet, office bldg., etc.) t 
5 19 lot work (J ot work [J i 


21. | certify that | attended the deceased fram.___Sa._ W936, to.__@ heer, 1. LGthat | last saw the deceased 


alive an_______. ea 2G... and thet deat! care te fram the causes and an the date stated abave. 
SS (Street, city of town, stote) ATE SIGNED 


MEDICAL CERTIFICATION 


rate ——§ PELL r~ 


rasan D. WILSON, M.D. 


Zo. BURIAL, CREMATION. N, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR SS gl 


OVAL (Specify) 
wal peritl, \ so tier- (ne asl, 
24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 


DATE wart} Aler)} a cates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06607 
6615 CERTIFICATE OF DEATH a Dist. No, BOL 


a UAL i (Where deceased lived. If institutios vO before admigsion) | 


aS (6a , be SOUNTY ‘a OMK yo 


¢. CITY OR TOWN (If outside « eet =O RURAL ond give nearest town} \ 
Cuno reeyn Castle 


d. SFREET ADDRES: e. 1S RESIDENCE , 
0 | Green eas \Wegion © 


teal 


with 


1. PLACE OF DEATH 


0. COUNTY iY Nn ral Q O la MARYLAND 


¢. LENGTH OF STAY IN Tb 
QO PAs 


— ” 
d. Nao Peenee {If not in_hospitol, give ste Onk vik a 
1 VO hh. ‘ Oo 


= 


je funeral director, 


should b, 


* 


in 24 haurs after death. Page 4 


44 

2 

5 3. NAME OF - __Fint Middle lost 4. DATE Month Do) Yeor 

‘x peceaseo =) > A g | ) OF Y 

3 (ype or prin) 4) 2 5 = \e a) € S Lc DEATH ane odAp 9 

2 3 6. COLOR OR RACE |7. MARRIED fd NEVER MARRIED [7] |8,DATEOF BIRT 9. AGE {in yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lagt birthday) 
ots 9G 2 ies cal 


100. aks OCCUPATION (Give kind of work done] 10b, KIND OF ‘le OR co 11. BIRTHPLACE (Stote or foreign country) 
during fhe of working life, even if os J 


12. CITIZEN OF WHAT COUNTRY? 
fi 


oa 
13. FATHE! ry ROSE 


ERS MAIDEN NAME 


ev! Ski {es Rebecca Shives 


15, WAS woe U.S. oles FORCES? |16. SOCIAL SECURITY NO. { scr me " Address 
Hes, no. 0 yes, give wor oF dates vecvice| 
@ Vy ‘yn dice, KJ AY Ae p 
! fh 


INTERVAL BETWEEN. 


Bix bt (OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


Conditions, if ony, which i" 3 2 
gove rise to immediote 

cose (0), ttoting the under. { OUE TO 
lying couse lost. {c 


ine for (0), a ond (€)] 


Then please remove carbon popers. 


-tronsit permit. 


After this certificate has been signed by the attending physician ond completely filled in 


ESS (Street, city or town, stote) CZ SIGNED 


< 
° 
g ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Was AUTOPSY 
g = 
ean S yes] NO 
a & | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port Il of item 1B.) 
ti & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, cu Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, Eas 120F. (City or town) (County) (State) 
5° 3 ‘S Aga “on? White Not while foctory. street, office bldg., etc.) 
Fr 
SE? = p.m. jot work [} ot work [7] tll 
<= iJ 
S20 2s | certify that,| attend deceased fram__Se/ “7 ____ . WS to. A PKL E TAY.__.,that | last sow the deceased 
£ 2 a 
re 3 ie - W-., and that death accurred “= f->--{M, fram the causes and an the date stated obave. 
B53 


CTOR 


2 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: the: low requires that the deoth certificote be executed wi 


oan La 
ese LeLEE tiG OE 
a 3 ye 2a. aL semen % DATE ue » 2c. Ni OF CEMETERY OR CREMATORY. ON (City, town, or county) {Stote) 2) 
ree = re cease “Nef t) a9 % 
Ego 2s y 2a e 
a 2 J. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Veto) LA Se 4G Me prrct, Bn LEM LCA ANK 2G MI bm Te a 


et Be Nae © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06658 
CERTIFICATE OF DEATH Reg. Dist. No. SOD 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i ta Washington marvand |} °°" veryland b.couny Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) a 
Hag erstown 4h yrs. Hagerstown 


d. Of iNstTUTION (If not in hospital, give street address) d. STREET ADDRESS fje. pl sets 
/ Washington County Hospbtal 241/2 W. Franklin St. YES L] NO 
3. NAME OF First Middle Lost 4, DATE Month Da; Yeor 
DECEASED OF 
(Type or print) Ruth Agnes Mason DEATH 6 3 0 i970 


urs afte; 


‘ely filled in 
Pages 1 ond 


$. SEX 6. COLOR OR tACE 7. MARRIECIL} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] iF UNDER 24 HRS. 

remale | Waite |wene oO pvorceot} | July 5, 1893 iyo, (suas Mal ded? in. 

T0e, USUAL OCCUPATION {Give Kind af work done 106. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Sol o Fain eo 12, CITIZEN OF WHAT COUNTRY? 
/|_Housewife own home Parkhead, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eonard Trumpower Martha McAllister 


ie "WAS ios El IN U.S. ARMED ig iy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SIP Recs. oroaeen,” FeLyadepe rar cls'et ary = = 
no 3 none Charles E. Mason Hag. Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i 


Then please remove carbon popers. 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


olf 
Conditions, if ony, which 
gove rise 10 immediote 
cate (a), stating the under: 
lying couse lost. 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————$———$$$—$—$—$——$—$—— 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (Stole) 
Hour 9. m. While Nol while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [J at work [J H 


. 1953, to. G.m3.O------, 19.5.G..that | last sow the deceased 
-- 12.56... ond that death occurred ot 11 3.S0.AMifrom the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


71-2256. 


: After this certificcle has been signed by the ottending physicion ond complet 
MEDICAL CERTIFICATION. 


detached for use os the burial-tronsit permit. 


by the hospitol or attending physicion. 


2 


™~ 


PHYSICIAN'S 
NAME (Type), 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY. R CREMATORY Re sers tT” ‘oF county) 
plveenrr” | 7/3/56 Rose Hill Cemetery gerstown 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fo. REG'D BY REGISTRAR ‘Rab, REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. ff EX 4 VEZ SE: 


poge 3 shaui® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 6 at) 
' CERTIFICATE OF DEATH seg bin. ne, BOB 


1. PLACE fe alae ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNT Washington marvanp |} °° Maryland b. COUNTY Washington 


b. fai des TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ong give nearest town’ 
Hagerstown Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
‘OR tNSTITUTION 
459 


Summit Ave. 459 Sunmit 


3. NAME OF First Middl 4.0. 
Dectase inst iddle lost ATE 


(Type or print) Howard R Maugans SEatH 


6 
5. SEX 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE wear 
“i lost bicthdoy! 
male white wioowep [] piorceot] | Auge 27, 1894 61 on. 
a 


\\_ [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


retired Policeman Hagerstown, Md. U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis W. Maugans Mary E. Cromer 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


yes ‘wel. Mrs. Elizabeth Maugans Hagerstown, Md. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: pubes a 
IMMEDIATE CAUSE (o] 


4 DUE TO 
Conditions, if any, which (o 
Qove rise to immediote 
couse {o}, stoling the under (OVE TO 
lying couse lost. (S 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOR. 
ves] NOX) 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} none 
en 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. ne While Not while factory, sireet, office bidg., etc.) 4 
p.m, no 19 fat work [7] at work none i = eS 


21. | certify thot | ottended the deceased from. _-- 19.23, to. 1... 126__,that } last sow the deceased 
alive on. Mage Gs, 12 Bes, ond that deoth occurred at 3830A_M, from the causes ond on the dote stoted obave. 


s YY Ee, ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE_=\. ets es MD. 


PHYSICIAN'S 
NAME (Type) Robert Wells D agerstown, Maryland 


To. rebend cian ‘2b. DATE THEREOF Md. LOCATION (City. town, or caunty) (Stote) 
urtal 6-9-55 Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS (J REC'D BY REGISTRAR | 24b, REGJSTRAR'S SIGNATURE 


Fred We Kraiss Hagerstown, Md. Ye LAKES 4 fg Ae newtrh/ 


@ funeral directar, 


Pages 1 and 2’ shauld be filed wil 


death), 


a 


Then please remave carban. papers. 


artersclerotic coronary heart disease 


gned by the attending physician and completely filled in 


I, cremation, or removal, and in ony event within 72 hours oft 
MEDICAL CERTIFICATION, 


detached far use os the burial-transit permit. 


CTOR: After this certificate has been 


the registrar prior ta buriol 
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TO FUNERAL 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H66LU 
5619 CERTIFICATE OF DEATH ; 


Reg: Dist. No. S0ed, 


sz 
55 1. PLAGE OF DEATH é 2. USUAL RESIDENCE [Where decepted lived. If inslitution: Residence before odmission} 
e. COU °. oF b. COUNTY 
= MARYLAND < 
a ASAINGTO HN heal e Z hing 4 
B b. CITY OR TOWN (If outside corporgtd i ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ovtyde corporate limits, write RURAL ond a nearest Jwn) 
33 RURAL ond give neorgst town) 2 
s 2 Go ES a 
2 8 €. IS RESIDENCE 
. ON A FARM? 
fa Chee h (asH7. ves J No.) 
3. NAME OF First Ti Middle Aes 4, DATE Month Day Year 
DECEASED ; 
{Type or print) Kp be DEATH - 19. 


5. SEX 6, COLOR OR RACE (7. MARRIED] NEVER MARRIED [XJ | 8. ite ‘OF BIRTH 9 AGE [In yeon |IFUNDER 1 YEARAT UNDER 24 HRS, 
font birthdoy) Days Min. 
=| wipoweo [} DivorceD [] 320, /, FE, Z LE yn. EE 
100. ai OCCUPATION (Gre | kind z work done] 106, KIND on BUSINESS OR INDU op if a BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4) a 
AO CLL PoY a a 


he 
ot 


7. 

: as al es 

s . 

s aT he C oe 

3 1S. WAS DECEASED EVER IN U. S. ARMED Forces? fis. SOCIAL SECURITY No. WD, i 

es (Vas, no, oF unknown) (IF yes, give wgr oF dates of Yi WY, 

g ee No) (-350- 6/33 (1? 


in 


| ]18. CAUSE OF DEATH [Enter only one couse per line for {0} (0) ond (€)] = 
PART 1. DEATH WAS CAUSED BY: ee ie 7 
"IMMEDIATE CAUSE (0) ae 
f, af DUE To 


Conditians, if ony, which re 
aes : 
gove rise to immediote pUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


L Lb 
ra 


that the death certificate be executed within 24 hours after death. Page 4 


ires 


ificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2! 


|, or removal, and in any event withi 


3 cause (0), stoting the under- 
v¢ lying couse lost, to 
319 “ Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
8's Sie PERFORMED? 
24 iS 
2 ct i yes [] No 
ae & [200. ACCIDENT WAS. UNDERLYING C)]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port I oF item 1B.) 
zs & ] OR CONTRIBUTING C1] CAUSE 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot eI 
£s S © [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) {Stote) 
S55 es 5 te we H aig NR foctory, sireet, office bldg., etc.) 
aser8 = pom. 19 fot work [7] ot work CJ H 
Oz 3 = re 7 s 
zes5— 21. t certify that | attended the deceased fram. A4_____, WHF, tof  —., 192 jthot | fost saw the deceased 
$ ie ; alive on Le LY —--— 12__...__, and that death accurred at_________. M, fram the causes and an the date stated above. 
E a O3o ADDRESS (Street-¢itf or-town, stote) ATE SIGNED 
<5677 / ACTUAL oe oor 
s 8 M.0, § Se aaa ae a al ts A Le Hl ops 
a 
BAe PHYSICIAN'S R 
Hea28 | |RAE tiypel_, LL Df WILLE. Dee LO 
BBYOS [720. BURIAL, CREM: CHEAATON | 2 ib DATE THEREOF ie NAME OF “a CEMETERY OR CREMATO! """T72d. LOCATION (City, town, or cout On 
2 bees REM pacers ” 
En bf v Chas 
ee 23. ree RAL ep D ah REC'D roy TECISTRARS ic Tr RAR'S si E 
ANS (4 Z. - 4 g ly: ars 
ae? Ly¢¥q1r-td he ACs Sa Lute, oe PL La VAG \n" y “aE 


Y Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =} G6 1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


H Dr. Wells 6§§ 38 Reg. Dist. No. S02 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Retidenca before odmission) 
a m 

ackhé Washington marvano || “STE Maryland °°” Washington 
#3 2 4 B. CITY OR TOWN «cui cope wre tai Te, LENGTH OF STAYIN Tb ||” c. CITY OR TOWN (If oulide corporate limik, write RURAL ond give nearen town) 

Y eS 
ge 8 te Hagerstown RFD --- Hagerstown 
g ME: 9 <d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) | d. STREET ADORESS *. 5 RESIDENCE // 
See ‘| Died enroute to Wash. Co. Hospital| 229 Norway Ave. vs NOG 
Zee 5 3. NAME OF Fint Middle Lott (4. DATE Month Do; Year 
sosk : OF us 
rege (Type or print) WILLIAM GORDON MoNAMEE pam = June 12 y 56 
fe pa 5 2 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH % Ayaetagd IEUNDER TYEAR| IF UNDER 24 HRS. 

Eve / i in, 
eotel wiooweo] —ovorceto 1] | Oct.10,1933 22. ym. baa ube 
Bo 8 5 \ Tog, USUAL OCCUPATION Ton kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy on during most of warking life, even if retired) 
Bose ainter laborer Hagerstown, Maryland USA 
ey eo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<2 Pa a 
Bi0$ Paul E, Mc Namee Mery E. owen 
zee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

es (es, no, oF unknown) {if yes, give wor of dates of services coset TS ss bi 

£S°E No = = = — -420-28-7858 | Mrs. Naowi R. licNamee-229 Norway Ave. 
3 2 z¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond (c).] INTIAL BETWEEN 
Bes 5 PART I. DEATH WAS CAUSED BY, ae | 
368 ‘ IMMEDIATE CAUSE (0) 

223 e/OoX DUE TO y ; ; 
c= 2 ; 
Ge °° - ar a SS 
esr Canditions, if ony, which AL PONS oe t= 2. Zey a 
= Smo gave rise ta immediate couse 7 7, ld 
3555 (0), sleting the underlying( OUETO es, pO Le 
Quel Te: cause last. ed e if 
aes saa te ats EAS Sa2 8 eee 
oi 8s z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@NDITION GIVEN TN FART 10]]19. WAS AUTOPSY 
one re) a 
82OR & 
£E°s sf 16s] fat NOX] 
eers = 
boss © | 20a, EXTERNAL CAUSE Was 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Ent 2 = PRIMARY Bl or CONTRIBUTING CD Autoitobile- Head-on Collidon 

0 os ms, © OF INJURY (Hames form, 120f(Ciy or town 
eo 8 3 | 0c. TIME OF INJURY Month, Doy, Year na INJURY OCCURRED, ]20e. PLACE OF INIURY (Hame, frm, 120F. (Cty or town) (County) {lote) 
| ee a mA Hoyt 9, x. Revwnie factory, street, affice bldg,, etc.) | 
Z23 21122306 June 1219 56 Mera of work, CT Hi-hwe | Sharpeburg Pike- Wash, Md. 

& z. 
gz 2 21.1 oe ‘that | took charge of the remains described above, held an Autopsy [], Inspectian [X], Inquiry [1], and find that 
Eo 28 death resulted from: Natural causes [7], Accident FE], Suicide [], Hamicide [], Undetermined cause [1]. 
S235  -—e 
=o fa 
og pte Fett! Mp, CHIEF MEDICAL EXAMINER [[} DATE gienee 
“a Be ar ASSISTANT MEDICAL EXAMINER [] 
> 22 S e NAME (Type) E. W. Ditto, “dr., M.D. DEPUTY MEDICAL EXAMINER 6-12-56 
asia? To. BURIAL. CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2%, LOCATION (City, town, or county) (Stote) 
EP oy urisl |6-14~56 Rest Haven Cene ery Hagerstown, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE EC'D BY REGISTRAR | 24bgREGISTRAR'S SIGNATURE 

YS. AISME(5) g AL 


; ) } 
5M 9/55 QyY Andrew K. Cofiue ; MOryland | Serre y, $56 OLLAl),77/ 2 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G66 12 
B19 CERTIFICATE OF DEATH Reg. Dist. No. DOR 


\\]- PLAGE OF peati 
ii me Z MARYLAND 
Ly tf r ih Of 


wenn 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9. STATE b. COUNTY 
IN 


ARYLAND WAS HIN G.TeM 


funeral director, 


4 b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 RURAL ond give neorest town) 
a rf 
2 A (2 OVA NEE om & Bown a 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) <. STREET ADDRESS @. 15 RESIDENCE 
€. OR #NSTITUTION ON A FARM? 
a MAR AOR [ : iow SoS Nogrtr  AWwata St. ves 0] NOS 
ee 
£6 . NAME OF Fint Middl lost 4. DATE Month ¥ 
Af Meme is idle s pa jon Doy ‘cor 
23 (Type oF print) ae DLE ATHERING MoSee DBATH -\UNE — fox 19.56 
rs 5. SEK 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNOER | YEAR|IF UNDER 24 HRS. 
cits — last birthday) [Months> Days | Hours Min, 
3 = ALR N ori |wivowen { oivorceo THOR a -{ 6824 ‘3-7 ~ a 
= BNA A & oA *s 25 4 z 
ea. 1W0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if retired) = . 
flere House Wits OVA HONS A? NVDOL ere Rey o. MP? ; 
8B 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
q 


ue 


ACA NA S ANY i A.B on 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknown} UF yes, give wor or dates of service! _ 
NiO: iet- 32- y Mes. ETRE enw (Doonsrotn VID 


18. CAUSE OF DEATH [Enter only one couse per ling for (9), (b). ond (c).] (Oat SINS 


PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o} cy 


y, DUE TO 
Conditions, if ony, which ( 


gove rite 10 immediate 
cotse (0), stoting the under. (CUETO 


Then please refiave carban papers. 
tac 


ca 


transit permit. 


lying couse last. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. MAstacrsy 
ves] nol] 


The law requires that the death certificate be executed within 24 haurs.after death. Page 4 


te has been signed by the attending p! 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) t 
Pm. v jot work [] of work [J H 


21. 1 certify thot | attended the deceased fromb eee f 6 iwSé, to_® eo ae ol 19 Gthot | lost saw the deceased 
alive an_. ew af A rr 2M, fram the causes and an the date stated abave. 


-;-- sind that death accurred ateSs 
o ADORESS (Street, ‘or town, state) 'E SIGNED 
ae. t_ j 
se SMA alee fit 
murs GWeLevar a sii | o Gren ~ nad 


Zo. ee ‘2b, OATE THEREOF Td. LOCATION (City, town, or county) (Stote) 

; roel 

Guise” ldanery -i9stl LeitHeeen CEMETER NAVE ule “FRep Co: [XVD. 
“ee DIRECTOR'S SIGNATURE 240./REC'D BY REGISTRAR | 24, REGISTRAR'S 5 - 

ee p yye cW i (3 OATE fg ~X I~ fo 2G be J 


200. ACCIDENT Aa Pa Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
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moy be retoined by the hospital ar attending physician. 


ould be filed with 


fe funerol director 


a 


Peat li Grd 


Then pleose remove carbon popers. 


been signed by the ottending physicion ond completely filled in 
ansit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0664 3 
CERTIFICATE OF DEATH Reg. Dist. No. 7422 


be peri DEATH i %: Seu reece (Where deceased lived. If institutian: Residence befare admission) 
Ze : : 
Washington MARYLAND |} ° Maryland b. COUNT’ Washington 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
Hagerstown 16 yrs. Hagerstown s 


a. ee edalecee aha (If not in hospital, ‘give street address) d. STREET ADDRESS: e eee y, 
iN! 4 
727 Spruce St. 727 Spruce St. vesC) NOH 


3. NAME OF Fi id 4. DATE 
NaN oF ist Middle lost Manth Doy Year 


(Type ar print) NANCY A MYERS. Seat June 6 19 56 


5, SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. ATE OF BIRTH 9. AGE (In rae If UNDER 1 YEAR] IF UNDER 24 HRS. 
srthday 
Female White |woowolh  ovoraoty | Dec. 12, 1674 | Bi mer [Hemme] Der | How 


Ff $ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4, during mast af working life, even if retired) és 
ousewife Domestic Washington County,Md. Us. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Bopp Mary Cunninghan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. 9, or unknown) INF yes, give war or dates of service) 
No None Paul V.Myers R #1 Big Pool,Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN, 


PART | DEATH MEDIATE Cause @__ Cerebral thrombosis & days 
, DUE TO 
Conditions, if-eny, which Generalized arteriosclerosis. 
gove rise to immediote 


co¥se (a), stating the under- 
tying couse last. 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Bec pete ahe 


Diabetes mellitus. ves) NODk 


20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Haur a.m. While Net while factory, street, office bidg., etc.) } 
p.m. 19 lat work [1] ot work [7] ‘ 


24 ane that | attended the Sas omsune 4, ,1996,_June 6, 1996 thar I lost saw the deceased 
a 2 


MEDICAL CERTIFICATION. 


Am, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, store) DATE SIGNED 


119 North Potomac Street €-6-56 


MD. 


Hagerstown, Maryland, 


‘ 
Mamet Re A, Bel] ss Hagerstt ee 
Ta. sy een Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
speci 
Burfal June 8,1956| Rest Haven Cemeter Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | fal REC'D BY REGISTRAR b Ri ic TRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown,Md. fegg0Z/9S4 |G A, 


fe funeral director, 


should be filed with 


a 


Poges 1 ond 


= 
Bo} 
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Then pleose remove corbon popers. 


TOR: After this certificate hos been signed by the attending physician ond completely 


detoched for use as the burial-transit permit. 
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the registrar prior to buriol, crematian, or removal, and in any event within 72 hours after death 
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page 3 shor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer death: Page 4 


TO FUNERAL 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06614 


\ 
1) eea0 CERTIFICATE OF DEATH se insets oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
9. COUN’ Washington marviano || ° STATE Vig ». county Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give riecrest town) 
Y¥ RURAL ond give neares! town) % 5 
Pen Mar 13 Years Pen Mar 
d. NAME OF HOSPITAL {tf not in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO ff] 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) John Milton Ott DEATH June 13, 19. De 
8. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 wh lost birthday) [Months Min. 
— Male White widowen (} pivorceo [] Aug. 15, 1874 a1 yr. 
ay Wa. USUAL OCCUPATION (Give kind of work done|TOb, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I | during most of working life, even if retized) - | ; : 
W\___Boiler Maker Frick Co. Dillsburg Pa. U.S.A. 


“wee d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eli Ott Emma Shettle 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
| (tes, no. oF unknown} (IF yes, give wor oF dates of service) 1e, ae _ 
No 205-09-3986 Dyn pg akbbatc (24 Pen Mar ld. 


18. CAUSE OF DEATH [Enter only one couse per,line fot (0, (b]. ond (c).) _ INTERVAL NETWEEN 


PART |, DEATH WAS CAUSED BY: pene Lint 
IMMEDIATE CAUSE (0} a 


DUE To 
Conditions, if any, which ) 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse lost. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 


PERFORMED? 
2 yes] NOT} 

200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 6.) 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) : 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Gtote} 

Hour @. 1. While Not while lactory. street, office bidg., ef 
pm. 9 fot work (] of work [J 


f 
21. certify thet lattended the deceased ftom. (ase. ____, 19.9@, to, AAT: SiiSS Cina hast sony sieideceaced 
€., and that death occurred até M, fram the causes and an the date stated abave. 


ative on__._ (=. (ae Fe 2's 
Che wl No) SW ye Lnst WaAsweskete LA 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY md. LOCATION (City, town, or county) (Stote} 
Bitar” 6/16/56 Harbaugh's Smithsburg #2, Franklin Pa. 
2 ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE | 
Lo Ver. Waynesboro Pa. ot 6-/9-56\4, WD A 
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SIGNAT 


PHYSICIAN'S 
NAME (T, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% AG615 
\ 


i ba22=5 t lar UT pe 
Tten 1h, Pim QeRTiFICATE OF DEATH!” “!2250" 


Reg. Dist. No. OU 6 


ag | e-—~ 
£F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
2 2 @. COUNTY. . 0. STATE Wa b-COUNTY, 
of &ghington Neryland akiiitton 
Se f b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 ; po 9 
$4 RURAL and give nearest town) ( < 
£3 Hager wn 5 Yrg agerstown 
iS oy d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
@ “OR INSTITUTION ON A FARM? 
3 g Mulberry _Ave 819 Mulberry Ave ves NoO 
5 3. NAME OF int Middle lot 4. DATE Month Dey Yeor 
3 (Type oF print) IRENE AGNES PIPER DEATH June 13 1956 19 
e 5. SEX 6. COLOR OR RACE 17. MARRIEDIEKNEVER MARRIED [7] | 8. DATE OF BIRTH 9 roe re = IF UNDER 24 HRS. 
% ort picthday Da: Min. 
A Female | White |jwoownt  ovoreo | Feby 20 1890 fe. y! ae ae in 
4 V0o. USUAL OCCUPATION (Give kind of work done]10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3a during most of working life. even if retired) 2 D x Te 
e. /! housewire Own Home Burlington N.d. US 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
9 luga Unknown 
8 1, WAS DECEASEDEVE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
t,o, oF unknown - 4 
2 No None G LeRoy Piper 819 Mulberry Ave 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] Te CLS VUE ate INTERVAL BETWEEN 
a PART . DEATH WAS CAUSED BY: ON at Benen 
§ ; IMMEDIATE CAUSE (0 
= DUE TO 
Conditions, if any, which w 


gove rise to immediate 
couse (0), stoting the under ( PUE TO 
lying cause last. eS 


Fact I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ce) —Leen_e___- yes] no] 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, farm. | 20F. (City or town) {County) (State) 
Hour o. n. While. Not while foctory, street, office bldg., etc.) i 
p.m. 19 fot wark [] ot work [J t 


MEDICAL CERTIFICATION: 


pital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


21. | certify that | oftended the decease rom. = SEAS to 7S Feccees no = jthidt | last! sos the deaseter 
olive ae As a ond that deoth accurred ot... “PSK. from the couses ond on the date stoted above. 
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2S3) 

ae - eet 

eS ( /) . = ADORESS (Street, city or town, state) DATE SIGNED 
i) /| {Agnes #1) LAY MO. iW, (elldistne. LP 1. Mgt eels 
2 

PE: aww, // TD. L/L Sow Lae ee eee 

eS 

s 2 ¥ 20. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stdte) 

~5>. REMOVAL (Specify) (oer ae = 4 : a 

ak g 6/16/56 Rest Heven Cerete Hagers n Wegh, Co Na 

Lg - Wy EC'D BY REGISTRAR | 24b» REGISTRAR'S SIGNATURE 

tvs? ¢ F OMSL BLAS TID ON 


ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 6 1 6 
‘Ce \ 9 CERTIFICATE OF DEATH eee Ss = 


2 oe i No, 
e; ) bs 1. PRACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inuftution: Residence before edmision) 
ile 3 ob o b. eben 
e : MARYLAND 
ye eS 3 IVASPIN Grea AAR ALO VA NN on 
€ 6,® b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNI(IF outside corporate limits, write RURAL ond give nearest town) 
; 32 =. RURAL ond give nearest town} 
2 s2- 8 Ind ZO HRS Ry geo ARPSBERG. s 
eS & = d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS , 1S RESIDENCE 
So a . 4, OR INSTITUTION ON A FARM? 
2 wot HARPSBVRO Wp. Rel ves C] No 
o e: 
2 £6 3. NAME OF 4. DATE 
= da 2 Raed Month Day Yeor 
“ 3 {Type ar print) R Beata — é Vos 19 Se 
c 
3 5. SEX & COLOR OF RACE [7 vs Bo ns er B. aate OF pIRTH TAGE {In Fe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 LS last » hy Months ta 
2 3 = AA ALI Ni ris [wicoweo [7 olvorceo R he rs jer 
2 3 _ [oe. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11, GIRTHEUCE (State or foreign a) 12. CITIZEN OF WHAT COUNTRY? 
2 cy during most of working life, even if retired) 
Baie ; i {FRE.0- Cov Wi. WiS. A: 
2 8 3f I 12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 8 
i ¢ B AAR M Arie K f= 
$ T5_WAS DECEASEDEVER INU, 5. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 5 | Fires. no, oF unknown) {IF yes, give wor oF dotes of service) 
i No. i+ PiStini= Staeps Bere (yvipl. 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (a). {b}, and — INTERVAL BETWeEN 
o PART I. DEATH WAS CAUSED BY: ; ‘ oe 
§ IMMEDIATE CAUSE (0 Cougre huey Jtelh Pils & 4 
= DuE To 


Conditions, if any, which wo Jty pi ted huisivye Gttenostelbestic Hart Ay -| Ankunne 
gove rise to immediate 

cotse {a}, stating the under. ( DUE TO 
lying couse lost. {e 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Yee 


RMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part If of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves) noQ)- 


ate has been signed by the attending physician ond comple 


detoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours after deoth. 
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I or ottending physician. 
MEDICAL CERTIFICATION. 


= [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 120. PLACE OF INJURY (Home, ra 120F, (City or tawn) {Cavnty) (State) 
a Hour 9. m, While Not siti factary, street, affice bldg., 
= p.m. lot work [7] at work ' 
os 21. | certify that | attended the deceased ee [2,1 to. that | last saw the deceased 
oe alive on eS GT YS igste, and that death accurred at 44_Sf:.M, fram the causes and an the date stated abave. 
S 8 L ADDRESS (Street, city or town, stote) DATE SIGNED 
5 4 G 
72 | hea MP bone Cmte np, WV WY Meo basic ton Se - Slr fae 
8 PHYSICIAN'S ifteageels td eter, ha 
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poge 3 show 


%23. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY— 22d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) = us De 6 
gia bluwe -19-1SG NT Wiew CENMETER SHAR PS Bye WASH. Ce MD: 


23, FUNERAL — SIGNATURE _Atoress a REGISTRAR'S SIGNATURE 
4A UNERAC Tone OONS Boro iN i) efal7 SX |, bid fy (ZS whee 
{7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce 
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detached far use as the burial-transit permit. 


TOR: 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haur; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6617 
6623 CERTIFICATE OF DEATH ad, id 


is spi? oe 2 Hee Le {Where deceased lived. If institution: Residence before odmission) 
e. °. COUNTY, 
Washington marano || ° Maryland Washington 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Hagerstown 21 Hour Williamsport x 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE , 
OR INSTITUTION ON A FARM? / 
Washington oun Hosp 29 ermon ~ ee yes 1] NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) RALPH LEROY POFFENBERGER va & 19 


ne 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9, pee (ieee IF UNDER 1 YEAR] IF UNDER 74 HRS. 
" lag! fay) | me Hi Min. 
Male | White |woownt] _ oworceo | Sep tis 23,1908 oy. sir aa 


10a. pee ioe Secure noe (eix8 kind =f carer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if rete 
/ Tank Inspector Iron Works Williamsport, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Poffenberger Laura Nave 
15, WAS DECEASEDEVER TN U.S. ARMED wey 17. INFORMANT Address 
fat, na, OF unknown] yet, give wor or dates of tervice) 
No 21501-9892 Mrs. Ralph Poffenberger -Same as above 


18. CAUSE OF DEATH [Enter only one cause pgrfine fof (a). {b). and ().] ae, y ETWEEN 


ON: DEATH 
PART 1. DEATH WAS CAUSED BY: , - 
: IMMEDIATE CAUSE (0! a at PRES hw! > oa 
; _f DUE TO 
Conditions, if any, which tb (/ 


to immediote 
stoting the under. (| OUE TO 


lying couse lost. fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. Was AUTOPSY 


‘ORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fore Ray While __ Not while actory, street, office bldg., etc.) ! 
pm. 19 lot work (J of work [J A 


21. | certify that |Atténdg the deceased from__. ‘Gf 2. 19...--, to LO Lf & 19_____,that I last saw the deceased 
6 ‘om the causes and on thedate)stated pbove. 


(/\2_.-.--, and that de&th occurred a fh 
é ~ DORESS (Street, city or town Atote) DarE SIGNED, 
% 
Mbt fod! , be delle 


| See & fd 
REMOVAL (Specify) ; 
Buriat ne 9 9 ae 2Wwn emete amsDo Ws and 
23.50 CLEA DY stir LS WY popress ? Z 4 Fhe pe Baty REGS ym 
LN OF. | Fe LEA JT FOC 


MEDICAL CERTIFICATION 


a 


Poge 4 shauld be 
otion, 


ig necessary, please exe- 


e 
ond 2 with the registrar prior ta vo 
{ 


If any delay 
sbe retained for your fil 


ive Pages 1, 2, and 3 ta the funeral 


ficate shauld be executed within 24 hours after death. 


writing the ward “pen 


cute the certificate, 


TO FUN! 


cy 
= 
£ 
z 
FE: 
£ 
r: 

5 
2 

3 

8 
3 

3 
2 
2 

3 
$ 
: 

2 
ie 
é 
5 
g 
- 


ER, 
or remavol, 


TO DEPUTY MEDICAL EXAMINER: This certi 
forward: 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}66] 8 
§6§24 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 62. 
a og. Dist. No. 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If Institution: Residence before admission) 
s 
Washington manviano || ° SAE Maryland °°" Washington 


b. boa ‘dane alk ‘oviside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrest town) 
give ay 
Hagerstown Life Hagerst own x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e i daa y, 


QO W. Franklin St. 70 W. Franklin St, yes NOD) 


3. NAME OF Fiest Middle low 4. DATE Month ear Yeor 


tymerrn) George Emanuel Rider bum = June 1956 


$. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED K]| 8. DATE OF BIRTH 9. AGE {In yeon ee es IF UNDER 24 HRS. 
feat birthday} if. 
Male White  |wrowroQ oworceot) | Jan 24, 190 1 ml’ 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri of life, if retired) 
eimai 3 ero Meat Hagerstown 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Rider Bessie Boward 
pees meee gH idl Sie ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 214~-09-6556| Mrs. Gertrude E. Orcutt Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 

Yo E / DUETO 
Conditions, if any, which i) 
gave rise to Immediate couse 
(0), stating the underlying( OUE TO 
couetat. = —— 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Mis eae aad 
“ | 


ves[} NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part tl of item 18.) 
PRIMARY CL] or CONTRIBUTING C] 
CAUSE OF DEATH. none 

T 


‘20c. TIME OF hal tae Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Bot 1 20. {City or town) (County) (State) 


Hour While Not while factory, street, office bldg., etc. 


P AME wy _|alnc O syst none 
21. l certify that 1 taak charge af the remaj#S described abave, held an Autopsy (2. Inspectian [ZF Inquiry [], and find that 
death resulted from: Natural causes [47 Accident im Suicide oO. Hamicide Oo. Undetermined cause a 


MEDICAL CERTIFICATION 


— 
ACTUAL DATE SIGNED 
SIGRATURI a mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 6-22-56 
Nant tyes) =—-« Se Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [29 


Za. ER OVAL eee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 


ure. 6-25-56 Rose Hill Cemetery Ragers town _Mé 
(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [pabee S ‘2a. REGISTRAR'S SIGNATURE 
Seott F. Minnich & Son Hagerstown Md, |fueto 26/94 D0 Ad f/f 752 
7 


mY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 j gy. 
6625 CERTIFICATE OF DEATH ne Obey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before J, 


. COUNTY sanyo 0. STATE MARYLAND b. COUNTY WASHING TON 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
1 DAY HAGERSTOWN 
d. NAME OF HOSPITAL [if not in hospital. give street address) d. STREET ADDRESS e Pe ted 
WASHINGTON COUNTY HOSPITAL 1116 FAIRVIEW RD. YS C1 NO 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


Feast MICHELE KIM RIDGELY bam = JUNE 8 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED 4} | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
6 /7/56 lost birthday} [Months | Hours) = Min. 
FEMALE WHITE wipowed [] pivorceo [] ys. + 
Zz 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stole ar foreign country) [" ciTl OF WHAT COUNTRY? 


during most of warking life, even if ttk T MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MYRON H. RIDGELY JOYCE SILVERNAIL 


q en Page pala cals 16. SOCIAL SECURITY NO. ]17. INFORMANT Addams, 
NONE MR. MYRON H. RIpeELY — TACERSEQYN 


18, CAUSE OF DEATH [Enter only one couse per line for (0, (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


UE TO 
(by. 
UE TO 
S 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


MED? 
None yes A) nol] 


200. ACCIDENT WAS. ania oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Parl ti of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY fHome, farm, 5 20f. (City or town) (County) (State) 
ear ont While Not stile factory, street, office bldg., etc. uF H 
pom. jot work [] al work 


21. | certify thot | ottended the deceosed from___birth. --, 19_W--, to._death_ , 19.....,that | last saw the deceosed 


alive on___b=r saa 2 that death accurred ot. Pau, fram the causes and on the dote stoted obave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Pages 1 and 2 3! 


pletely filled in 


papers. 


jr 


Then please remave cai 


rise 10 immediote 


{o). “stipe the ynder- 


ransit permit. 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physicion and cai 
detached for use as the burial 
the registrar priar ta burial, cremotian, or remaval, ond in any event within 72 haurs oft 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 
NAME (Type) Robe Keadle, M, D 
‘Zo. BURIAL, tah ees 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} Pe 


SUREAE 6/9/56 BEB HAGERSTOWN 


2, r : el Nh REC'D @Y REGIST a |? iy TRAR'S Sal 
eo X 5 lf bP eT aL 1, / (kh QHAEL 
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TO FUNERAL 


os 

a 
a4 
Rta 


H769D 


owt 


avy LAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
CERTIFICATE OF DEATH 


st 
BF 1, PLACE OF DEATH a se RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
s °. b. COUNTY 
See Washington MARYLAND Maryland NY Washington 
. Z 3 i b. ee (le culties aoe limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 j ond give neorett town ; 
52 ~—*|Wilson wa. B Month Williamsport Maryland RFD #1 
vs d. Ae atti (If not in hospitol, give street oddress) d. STREET ADDRESS. e. See emene 
&. Gateway Convalscent Home Williamsport Ma, RFD #1 ves DLNO EI 
< & 3. NAME OF : Fint Middle lost 4. DATE Month Day Year 
2% (Type oF prin!) Walter Martin Roof DEATH June 30 19 56 
é 9. AGE (In yeors TF UNDER 24 Hes. 


¥ sen 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. OATE OF BIRTH 
Male White wiooweo [] ovorceo] | August 18 1883 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


bho py "| Min. 


12. CITIZEN OF WHAT COUNTRY? 


and completely filled 


. 
° 
a 
ha 
< 
8 
7. 
s 
‘S 
s 
3 
2 
x 
is] 
€ 
£ 
= 
3 5 
2 ae / during most of working lile, even if retired) F klin ¢ P 
B ves Tenant Farmer ranklin Go. fa. USA 
£ F335 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 4 
2 { 5 Martin Roof Josephine P. Faughwell 
o > S 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT 
3 a§ (Yer, 10. oF unknown) (tt yes, give wor oF dates of service) Mrs. E F 210 8, Retizan Sst. 
& pix No ° b79-03-0090| "irs. Bmma Foof y mspo iy nd 
2 ary lane 
’ ese 18. CAUSE OF DEATH [Enler only one cause per line for {o}. (b}. ond (c). se INTERVAL BETWEEN 
8 522 } { ONSET AND DEATH 
2 £05 PART 1. DEATH WAS CAUSED BY: Cc woe ) . : j 
£2 of P IMMEDIATE CAUSE (o} : : 
Sse DUE TO kya Pity, \ \ 
> es @ Ww \ 
= 32> Conditions, if any, which Fr ee pata \Aa VX 
$ BES gave rise ta immediole —Y 
3.8 a5 couse (o}, stoling the ynder. ¢ OVE TO \ 
2 § a 3 z lying cause lost. eS) 
2 2 3 o_. 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. SeREOR DE 
S205 ple 
26885 3 yes] no [] 
04 y 
Fotes & | 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
eae e & | or CONTRIBUTING CT CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sft: = 
2 geo. s & 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= ea I Hour on, . While Not while foctory, street, office bldg., etc.) # 
tra = p.m, jot work (] ot work [] == 
2°55 2 5m ’ a tT 
Z335- 21. | certify that | attended the deceased fram_f2. 2.7 S419. __, to Med 52, 19 SG that | fast saw the deceased 
8 fe 98 e ¢ 2 
£82 
i-4 
Ee S25 a ae: bod e i \\ eee (Street, sity or react 4 We = 0 
“ 3 / | |sienatur rae ba etl ESUSWlp. de NN ee ae { Ae DN Ae 2. ol IS § Ng 
ce at ; — sawed ke ( 
z2285 PHYSICIAN'S = 
Sesie NAME (Type] ee ie ee. ee Te 
Fa Se°R To. BURIAL. CREMATION, | 2, DATE THEREOF _[2ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (tote) 
>>. - i RQ I 
38 82 Buriat” |July 3 1954B0onesboro Cemetery Boonesboro Maryland 
= 


23, FUNERAL DIRECTOR'S SIG) Sood 20h. SN vs cauokod g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> 3 1 Ser Fr / 
Lad 2 LL “2 PY. ta) JM UL Nar TP ATE 5=5'6 sto = 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 6620 
F $625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aes oo 


Oa, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or Fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Bob ‘af working lite, even if retired) 


upervisor Chain Grocery-A &/P. Chambersburg, Pa. USA 


24 hours after deoth, 


H 
3 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If Institution: Residence before odminion) 
x 63 Pua Washington marriano || ° STATE Maryland b.counry Washington 
zg 5 b. CITY OR TOWN (1 outside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
te 3 tod Give neon! town) 
i Hagerstown, Md. 2 days Hagerstown 
'@: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS * rere 
Sea 
2B ge Washington County Hospital 1908 Penna Avenue vs EO NOM 
o “ 
id Ss 3. NAME OF First Middle lost 4. DATE Month Doy 
Sess DECEASED ; 
22s (Type or print) Arthur Winfield Sheets Seats June 1 
z © J 5. Sex 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED ([)| B. DATE OF BIRTH % EO ows 
sole i 

a) I Male White  |wiooweoQ] —oworceot] | Dec. 8,1905 Ons, ae 

= | 

“ 

z 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 John Sheets Bertha Arbaugh 

Hf ie WAS. eee: Lea IN U.S. BRED. Loree 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

10, enh ye 
= “0 | ea lee --SeEMildred G. Sheete- 1908 Penna Ave~ Hagerstayn, 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c). } INTERVAL BETWEEN 


(ONSET AND DEATH 
AS 
Fae ET ECIATE CO fo) Laceration of Liver, hemorrhage & shock a 


QUE TO 


Conditions, if ony, which 
‘ : 12 
gave rise lo immediate cause 

(a), stoting the underlying( DUE TO 
couse last. (c} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Va)|19. WAS AUTOPSY 
ve oO 


‘Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
PRIMARY #4 ar CONTRIBUTING D 7 * P 
CAUSE OF DEATH. Auto went over embankment throwing driver out of car 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1204. (City or town) (Caunty} : (State) 
Hocico Whtis | UKioh whl ead sires, office bldg. wt) | 
81 5xccrx May 29 156 Jot work Cat work ghway ; Rural - ShepHerdstown W. Va. 


21, I certify that | took charge of the remains described above, held an Autopsy {2}-~ Inspection [X], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [3 Suicide [1], Homicide [], Undetermined cause [']. 


ACTUAL g y, DATE SIGNED 
Rte SAVE CT Petes ns CHIEF MEDICAL EXAMINER [7] 


‘ ASSISTANT MEDICAL EXAMINER [7] 
tea ae S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [29 6-2-56 


a [C/ We 2c. E OF CEMETERY/OR CREMATORY 22d, LOCATION (City, town, or county) (State} 
[Cie Lb. Sethe <i C4 
ey 23. FUNERAL DIRECTOR'S SIGN ADDRESS a) EC'D BY RE G52, ‘2dbyy REGISTRAR’S SIGNATURE 
VS. AISME(S) Oo f a ¥4 5 
5M 9/55 ( tf ETS, LECLEF CEN LY} 4 x 


“pending 


MEDICAL CERTIFICATION 


TOR: Poge 3 should be used as o burial-transit permit. 


te, writing the word 


a 


TO FUNERAL D’ 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w 
cute the cert i it 
forwarded t 


r MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 rh 662 { 
6627 CERTIFICATE OF DEATH sien ee 


ss 
3 2F 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odminion) 
CO 3. 
teas 2 Washington MARYLAND Ma SCOUNY Wash 
2 sh ) B. CITY OR TOWN (lf cukide corporoe Finis, wiite Tc, LENGTH OF STAY IN'Tb |” c. CITY OR TOWN {If outide corporate limits, write RURAL ond give neore town) 
8 JB RURAL and give nearest town! 
aie Hagerstown Hagerstown 
3 , 8 d. Nate Gr Osriat (if not in hospital, give street address) | d. STREET ADDRESS: e. pace a 
oO wi / OR I 
2 ¢: Washington County Hospita 411 Mitchell Ave. Yes [] NO 
5 
goee : 3 
<£ ie J 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
a By fiynsrorint] Mary Elizabeth Sours Sears June 1 19 56 
c = 
ee ne S. SEX 6. COLOR OR RACE [7. maRRIEDLJNEVER MARRIED [] | 8. DATE OF BIRTH J. AGE yeors TEUNDER a Fonte 2H. 
= a“ = 
2a Se female white |woownr)  oworceof] | October 18,1886 alee le ale eee 
2 E ae 1 Ada. rentals EE RUON ie kind a Ede 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oe) F luring most af working life, even if retired) 
& veé\."/!_ house wife own home Clear Spring, Md. 
g 625 “Tia, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
ehmoae a John Higgs Florence Ditto 
Bez 
= 583 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 off ee a ene | P Mrs, Thelma Deavers, Hagerstown, Md. 
<) =e eee 
g eee 18. CAUSE OF DEATH [Enter only ane cause per line for (olf (b). and (c).} = INTERVAL BETWEEN 
oD Fay PART I. DEATH WAS CAUSED BY: “ee s | 
2 Bie IMMEDIATE CAUSE (a! MP ii Ayo WY ANU AA mu 
5 =e 3 DUE TO 
= 32> Conditions, if any, which a 
$ BESO gave rise to immediate 
3 Bas catse (a), stating the under ( DUE TO 
ee4%eD lying cause last. {e) 
© oO ee 
385° 5 Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS. AUTOPSY 
2Es55 = 
of 33 8 < ves] no'y 
£ag2 3 K 
Foo ss © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Ii of item 1B.) 
Pa ee & {OR CONTRIBUTING CL) CAUSE OF DEATH 
Zeez5 G [UF eFTHER, NOTIFY MEDICAL EXAMINER) 
2sgss & |20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
= ki 3 Hour a.m. ie While Ratewhite. factory, street, affice bldg., etc.) § 
e352 2 § 2 p.m. jat work [7] at work [J ‘ 
2585 
2os~ 
=o 
eeael 
Gless 
Bape? 
- 
z & a 
£3223 Name (tyes)_J-- [-- $US 01 
meses A ee Me : 
Fd 2209 226. BURIAL, CREMATION, [ 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
yo iz) EMOVA] (Specify) 
. pe ee Surval 6-15-56 Rest Haven Cemete Hagerstown d 
- Lod 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS CG) REC'D BY REGISTRAR tas 7 pide SIGNATURE 


Vs,Als. Seott F, Minnich & Son, Hagerstown, Md, WMex€/5/2, Gx 2d Fiocou 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 6 9 D) 
t 
Dr.Ear1 Ypun628 CERTIFICATE OF DEATH ne Wai, 508 


ss 
3 7 LS ete it cs pe toy 4 ay (Where deceased lived. If institution: Residence before admission) 
cm = + o j b. COUNTY i, 
Sa ii Washing ton er eae Maryland Washington 
o aye b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
Fy 8 RURAL and give nearest town) , 
32 Harpers town 5 yrs. Hagerstown 
ged a. ey islets alll (IF not in hospital, give street address) d. STREET ADDRESS e Le) hig tos 4 
s > 3 . IN_A FARM; 
@: 1ULS Potomac Ave. 1018 Potomac Ave. vs] No 
€ 
= © 3. NAME OF i idl 4. 0A 
2e eee. h First ie > ee e tow DATE Month Day Year : 
a (type or print) BESSIE MAE SPONSELLER deTH = une Lies i9 5S 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
* = on i = = mene) Months] Days Min. 
é Bh [Female nite  |wwowot  ovorceoO | Oct.7,1888 6 ya. 
a * Jeo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 _ during most of working life, even if retired) 33 ene Dan v7 
4 7 Tousewire Own Home Gettysburg, Penna. USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z Mathias Pupp Jane Wentz 
8 i WAS Cea ene U.S. ARMED pe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
1 | fs, no. or unknown) {It yes, give wor or dates of service! sch Rit 2 2 * 3 
Si | No - = - — - $17-10-3232A Lloyd A. Sponseller 
8 18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b}, ond (c)-] 7, hs INTERVAL BETWEE 
a Parr. DEATH was causen BY. DZ 94 1 9 Borat 
§ , IMMEDIATE CAUSE (a! Mela AACA PA 
= Z . DUE TO Se . 
Conditions, if ony, which Or O= Cine’, ax am 


gove rise ta immediote = 


couse (0), stating the under. (| OVE TO Fe 
lying cause last. © 


'OR: After this certificate has been signed by the attending physician and campletely 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours afler death: Page 4 


be 

c = 
2 & FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
€ z 3 ; yes) No) 
ers & [200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port I af item 18.) 

358 & |20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20s, PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stole) 
628 oa Hour a. n. While Not while factory, street, affice bldg., etc.) ? 
$ 4 21. 4 certify that | attended the deceased fra fs oO WH, lea fL2 kKSKo vis eee ;that | lost saw the deceased! 
A 3 alive on... pin! W_.---.-, and that death accurred aZ9 AIM, fram the causes and an the date stated abave. 
ae 3 
~ (| [SGNineA Oh ot GOCESEG < L# 

. a ff 

oat mamc rae Verdia Wp —s'  ™ 
2 Zz 2 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

Bak Sur.ed 6-14-55 Rest Haven Cemetery | Hagerstown, Maryland 

4 


23. FUNERAL DIRECTOR'S SIGNATURE |. REC'D BY REGISTRAR Hy RI EGISTRAR’ SIGNABPRE 
VSAN5 0) Andrew K. Coffnen-Haperst Kiastate. ¢. | TSG CHAN, 
/ 


that the death certificate be executed within 24 hours after death. Fage 4 


ires 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Pages 1 and 2 shauld be filed with 


CTOR: After this certificate has been signed by the attending physician and camplietely 


od 


tor, 


rec! 


e funeral di 


filled in 


in 72 haurs after death. 


|, cremation, or removal, and in any event wif! 


detached far use as the burial-transit permit. Then please remave carbon papers. 


e 


. 


page 3 sho 
the registrar priar to buri 


may be retained by the haspital or attending physician. 


TO FUNERAI 


we 
=> 
aa 
a 
ao 
9 


b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b 
Jima RURAL ond give neorest town} 
5] : Rua aes 
ft, 


a 4 


TE ee OF HEALTH-BALTIMORE, 18 (} (54) 


RTIFICATE OF DEATH Reg. Dist, No. / 


1 jae aa z. Mi: + ae kai (Where deceased lived. If institution: Residence befare Edicion) 
oO. oO. b. COUNTY 
MARYLAND: 
MABRY LAA AN ASHI ON 


c. CITY OR TOWNI (If outside corporate limits, 


ASH LN N 
A i jimi i , write RURAL and give neorest tawn} 


\ K 
R bX 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
e , OR INSTITUTION ‘ON A FARM? / 
3 . 
ED MO. R4 \e 2 Mo, Al sno 
3. NAME OF First Middl Lost 4) DATE Manth af 
Beceaseo irst ‘iddle 1 ‘antl Day ‘eor 


IF 
(Type or print) EDDIE ANeBeosie sTruu DEATH SowmR -13- 1966 


5, SEX 6 COLOR OR RACE |7. saarrieD [] NEVER MARRIED [Hf [6 OATE OF BIRTH ?. ASE tincyoat us 1 YEAR] iF UNDER 24 HRS. 
- ionths | Days 
(VIALE HVT. [wieowes 2] owvorceo F] | AD -23-(GSh ide ca 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
s Nia 2, CLE O. L S.A: 
I 13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hA 1 = S is Doris Mills 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
dO Te, 10, oF unknown) (if yes, give wor or dates of vervice] 
NO NON i LEA, zs Ly KE PEO Mi! 
18. CAUSE OF DEATH [Enter only one couse per line for-(h), (/ — > a aa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CH SERS AND, Demin 
; ‘ IMMEDIATE CAUSE (a! = 
/ UE TO A ae ty? 
se 7 4 
Conditions, if ony, which rr ch Z| At : 
gave rise ta immediate 
catse (0), stating the under, ( OVE TO Y 2 XO Lux 
lying couse fost. (e) xO " a\ 
3 Pant I. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOTR 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART ial]19. WAS AUTOPSY 
iz o 
Ols f yes] NO 
& | 200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | GF €lTHER, NOTIFY MEDICAL EXAMINER} iV ¢ =.) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
ray Hour 9. m. White Not while factory, street, affice bldg., etc.) | 
Z pom. Ww lat wark [] ot work [7] ' 
_f- f--se2.. oar oe ea UL thot I fost saw the deceased 
i 
-, ond tHat death occurred of ZZ 4 (IR /from the couses and on the date stated obove. 
) cH cA 
f 


a Pie) : Gs SIGNED 
le LE Gah, 


Zo. BURIAL, ION, | 2b. DATE THEREOF Mere} ; ity, town, 
a. UR A ae RATION ods o/, R CREMATORY 72d. LOCATION {City tawn, or county) (State) 
4 & fn lie Pe CeMEn Mi Bee ASH Co: SD. 
; eee: 
PDAS NUE WAC Fro NVE (Doons pote M\Poure © (GSC ¢ , eS 


necessot 


* 


If ony delay i, 
Feats registrar prior to, 


\ 


Item 18. Give Poges 1, 2, and 3 ta the funero! 
PA 
q 


the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your fi 


RECTOR: Poge 3 should be used as o burial-transit permit, File poges 1 and, 2w: 


cate, writing the word “‘pending 


» 


forward, 
TO FUNER, 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the i i i 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6.24 
EDICAL EXAMINER'S CERTIFICATE OF DEATH iti: Se 


2 Ie a Maced Veod, W veto eee eee 
estate Maryland v.couny Washington 


}, PLACE OF DEATH 
0. COUNTY 


Washington MARYLAND 
b. gene oR pony (Hf outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporole timits, write RURAL ond give neorest town) 
give neared town) 
Rural- Hagerstown -— 


R#4 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. arts 
Enroute to Washington Co. Hospital Cedar Lawn ves] NOR) 
3. NAME OF ii idl 4. DAT 
Fint Middle ot DATE Month Doy ; 
(Type oF print) Robert Edward Turner DEATH June 12 19 5 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. ia pe FUNDER 1YEAR} IF UNDER 24 HRS. 
i 
Male White |winoweot] — oivorceo July 19,1934 oY Rial ee eee 
{he USUAL Seems {ove Lor ie done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring t oF wor ‘even if relit 
no Brakeman’ W. M. Re Re Hagerstown, Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jemes R. Turner Nettie E. Renner 
15. WAS DECEASED EVER IN U; S- ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
m0, five wor of does of service 
de = 30-+28-39 64 Mr. James R. Turner - Cedar Lawn - Hag. Md. 
1B. — hae epcted couse per line for (0), (b), apd (c).] se A INTERVAL artweEN 
ART I. Us SY 
IMMEDIATE CAUSE (0) Ee PED 7 ASS 
DUE TO 
Conditions, if ony, which i) 
gove rise to immediote couse 
(0), stoting the underlying( CUETO 
couse lost. . C= 
ra PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Se 
KA vs Noy 
= | 200. L CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Ii of item 1B.) 
PROMney | or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. Automobile - Head-on Collision 
3 a a a ee 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF injury Gen form, 120F. (City or town) {County) (Slote) 
ray Hour Whil alteet, office bldg., etc. 
2] 1375082, gune lo save Sista] “Highway | Sharpsburg Pike- Wash., Md. 


21. V certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [x], !nquiry [[], and find thet 
death resulted from: Natural causes [], Accident [X], Suicide [J], Hamicide [], Undetermined cause [7]. 


Epes Pa i ta.p, CHIEF MEDICAL EXAMINER [} bey ver 
ASSISTANT MEDICAL EXAMINER [[} 

Namen) EB. W. Ditto, a » MoD. DEPUTY MEDICAL EXAMINER &] 6-12-56 
‘Zo. BURIAL, CREMATION, | 22b. x: THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Slote) 
Pea | ecis-56 _| : iagerstowny Md. 

23, FUNERAL DIRECTOR'S — ae pe RECO BY REGISTRAR [245 REGISTRARS SIGNATURE 

Andrew K. Coffman- Hagerstown, Maryland ce IV Ast Vz a, Ca i 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06625 
6629 CERTIFICATE OF DEATH Reg. Dist. No. 302 


rs 
3 1 1 PLAGE OF DEATH * pic cada (Where deceased lived. {f institution: Residence before odmission} 
e o ° b. UNTY n 
3/2 Washington MARYLAND Maryland 2 Carrell 
Fe tp H b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 J nt RURAL ond give nearest town} 
i Hagerstowm kh years Exact Location not known i. 
£ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE / 
a OR INSTITUTION. ON A FARM? { 
@: Hemewood Church Home yves(] no 
e 
"= 6 2. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : Z OF 
Z (Type or print) Annie Me Wareheim DeATH «= June uy 19 56 
Da 
. SEX. ). if. . 9. AGE {I If UNDER 1 YEAR| IF UNOER 24 HRS. 
é Ni 5. SE 6. colce OR RACE |7. MARRIED [} NEVER MARRIED [_] | 8. DATE OF BIRTH bet Abe aad : Ries 
I Female White WIDOWED 32] pvorceo] [December 18, 1874 81 mgr] BE | Meee] 
4 /)100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= yA during most of working life, even if retired) 
8 Housewife Carroll County,Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Flickinger Deborah Winters 


TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Aarons 
fet, RO. OF ‘own 2 yervice) x 
as tl Sen tets = sll Nene! Rev. Marg Wagner Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (¢] 


L Jf DUE TO 


Canditions, if any, which ( 
gove rise to immediote 

couse (0), stoling the under. OUE TO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 8/0) |19. dy ol Oa 


id 
yes) No 
20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stale) 
Hour a. n. While. Not while fectory, street, office bldg., ete.) ‘ 
p.m. 19 fot work [ot work [] ‘ 


21. 0 certify thot | attended the 
alive on_fe LAM iF PI, 


ay ce ADORESS (Stent, city or town, state) I, ED 
ie LLIB. Seay eeetes bed Fase 


Then please remove carbon papers. 


Gl 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the ottending physicion and campletely filled i 


be detoched for use as the buriol-transit permit. 
ior ta burial, crematian, ar remaval, and in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the haspital ar attending physician. 


Pd Ry cp I nt 2 fu MLS Ie 
- WY 3 
z rs NAME (ype) ALR L- WL] TI wn _¥ SPOS E_L ee Lhe FZ LS. 
yo e 220, BURIAL, CRE SATION, ‘2b. DATE THEREOF ic. NAME OF CEMEFERY OR CREMATORY —« 22d. LOCATION (City, town, of count) "(Store 
+ r i] (Stote) 
SS MOVAL ify) 
Rees Re | 6/16/56 St. Matthews Church Cemeteh Plea Vawey Maryland 
° at Mg) fa D 
‘€ bey, 7 eM eneneed amt 


38 
La 
as 


|. REC'D BY REGISTRAR | 24t, REGISTRAR’ GHATURE 
je 21t, 19% Yh ocver)/ 


emt 


eo 


death: Page 4 


er with 


thnesesidirectar. 


x 


urs after 


Then please remove carban papers. Pages 1 ond 2 shou’ 


ny event within 72 hours ofter death. 


9 ding physicion. 4 
ICTOR: After this certificate hos been signed by the ottending physician and completely filled in 


fe detoched far use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, o1 


may be retoined by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho: 
poge 3 sho 


TO FUNERAL 


V5 A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6643 CERTIFICATE OF DEATH (6626 


Reg. Dist, No, 302 


he Ae 2. a pea (Where deceased lived. If institution: Residence before admission) 
9. STATE A b. COUNTY 
Washington geal kg irginia Roanoke 
b. CITY OR TOWN {If outside corporate fimils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) . r 
Funkstown 2 months Roanoke é tae 
d, NAME OF HOSPITAL {If not in hospitol, give street oddress) J. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION at ON A FARM? 5 
20 st Poplar Street 85 Street N. Ee yes] No) 
3 note es First Middle Last 4 3 Month Day Yeor 
(ype or prin) §=©6 SAMUEL HENRY WHITLOCK DEATH + June 7.26 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J |€. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
lost birthdoy) =a Min. 
Male White _|wooweogy —_ovorceo O} locteber 25,1855 | 10d m|"6™| "| "| 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ete) 
Wheel. Gan; i Norfolk Western R.R. Floyd County, Virginie UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel He Whitlock Sarah Spangler 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
[Yes, no, oF unknown) (IF yes, give wor or dates of service) se, 
no none Mrse Le Re Iseminger Funkstown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} 


ay DUE TO. 


Conditions, if any, which w 
gove rise to immediote 

cotse (0), stoting the under. { DUE TO 
lying cause fost. (c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED?, 
yes] no fy 

20a. ACCIDENT WAS UNDERLYING []_ j 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

Hoon een: While Net white foctoty, street, office bidg., etc.) | 
‘pm. 19 jot work [J of work [J 


i 
2.4 ba thot! attended the ngs the hse Pia ees 5, 19.2QMe., to. y #4. 7 19.3.0. ,that I dast saw the deceased 
alive on_. zy --, and that death accurred ot £50 Fm, fram the causes and an the date stated abave. 


‘ ADDRESG (Street, city oF town, stote} DATE SIGNED 
no LUN Petemae 27a So 


macuws Le Lus b Hegerstiw UM. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 6 (29. /19 56 ¢ y . < 
Buria: Fairview Cemete Roanoke Virginia 


23, FUNERAL DIRECTOR'S SIGI ADDRESS RB. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
ibrar, [ iy A Ai 


agerstown, Maryland Ile 28. Ghded f JAB N 


MEDICAL CERTIFICATION 


he funeral directar, 


Pages 1 ond 2 shauld be filed with 


ECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital ar attending physicion. 


YS Al5 (4) 


* 


After this certificate has been signed by the attending physician and completely filled in 


TO FUNERA| 


*e 
5 
a 
° 
< 
a 
& 
3 
3 
. 
2 
0 
Hy 
£ 
re 
a 
o 
a) 
° 


eS 


15M 9/55 


ecw 


Then please remave carbon papers. 


“transit permit. 


a 
3 
iy 
= 
ro) 
2 
5 
8 
cS 
a 
iN 
= 
3 
: 
te 
s 
FA 
o 
> 
2 
5 
= 
2 
e 
5 
& 
$ 
i 
3 
s 
2 
5 
€ 
a 
3 
E 
=. 
5 
2 
> 
a 
= 


‘ar prior 


the registr 


page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HoOGE 
6644 CERTIFICATE OF DEATH 32 O3 


Reg. Dist. No. \— 


iy 1 pean t et ee (Where deceased lived. If institution: Residence before admission} 
°. 3 °. b. COUNTY - 
a Washington MARYLAND Md. Washington 
b. CITY OR TOWN {If autside carporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
, RURAL and give nearest town) re 
~ Hagerstown Rural 35 mos. Hagerstown 
d. NAME OF HOSPITAL (H not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Va OR INSTITUTION x " “4 ON A FARM? 
, Gateway Nursing Home Antietam Drive yes No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED . OF 
(ope al Evelyn Wiley | DEATH 6 2 1956 


\ [5. SEX 6. COLOR OR RACE }7- MARRIED [1] NEVER MARRIED KT] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] |F UNDER 24 HRS. 
6 lost birthdoy) [Months] Days | Hours Min. 
I female ite winoweo[] _pivorceo] | Mar. 17, 1876 800m. 
10a. aay ea (Gis kind ee relied 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring m warking life, even if retire A 4 
/ ‘home duties home: | Clearspring, Md.« U.SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Wile Mary E. Bowers 
1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
| Oss, no. oF unknown} . Give war or dates of service) . 
no dex none Clarence W. Wiley Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), JB), gnd (cl, . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ye eC 2 Crletrvrer L A667 
2 IMMEDIATE CAUSE (0 NY fo, 3 Clo ON Cn 


4 f- DUE TO 


, b 
Conditians, if eny, which ie Oretia v ; % heo. 


gave rise ta immediote 


cause {a}, stating the under. ( DUE TO 0.0 OF EawaC Che == 
lying cause lott. (2) eB = 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. WAS AUTOFSY 
yes] no) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part fi of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) {County) (Stote) 
Hour a. fn. While __ Net while foctary, street, affice bldg., ete.) | 
p.m. 19 Jat work [J of work (J t 


21. | certify that | attended the deceased from._Jalls 23rd. 1986 _,ta_June 2nd _ 19 56 that | last saw the deceased 
.s 


4 
9g 
< 
y 
= 
= 
= 
& 
u 
= 
o 
Fal 
Fe 
= 


alive on_ ais ---, and that death accurred at_________. M, fram the causes and,an-the date stated abave. 
ADRESS (Street, city, a, DATE SIGNED 
ACTUAL 
} SIGNATUR Mo. MLW ped Ofte 6) pg 


Rawttven___ Philip J. Hirshman, M.D. 159 W town, lid. 


Tie. BURIAL CREATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) Ge) 
Bariat’” | 6-4-56 St. Pauls Hagerstown, rural id. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 5 
Aa Fred W. Kraiss Hagerstown, Md. ote 6/6 J st, |\Dee re m roe, 
nts = 


) Outeerbe) 


“ 
: 
o 
o 
3 
x 
° 
8 
vv 
s 
3 
S 
3 
2 
= 
a 
= 
z 
: 
7. 
= 
> 
Z 
z 
£ 
5 
° 
2 
£ 
& 
£ 
7. 
: 
£ 
3 
2 
3 
3 
Cc 
g 
z 
& 
© 
Z 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


» 


Then please remove carbon popers. Pages 1 and 


moy be retoined by the hospitol or ottending physicion. 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06628 


Dr. Ditto CERTIFICATE OF DEATH ney. bert 3OPL2 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before odmission) 
a. a Aah a. - BuCOUNTY® serail ae ome 
Washington MARYLAND Karyland ashingten 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give rieorest tawn) 
{RURAL ond give nearest town) a ; i E ae he 
hageretown hr & yeare 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Brogdfording ording ves) nO] 

3. NAME OF First Middl 4. DATE M Ye 
DECEASED Roy a os de OF ae a uae gs 
(Type oF prin!) aR ISRAEL LFORD DEATH une LB» 19.958 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS, 
5 mee ; ite whe, Igy piethaoy) Months] Days | Hours | Min. 
kele hite —|weowe oworceo] | Jan. 61,1886 QO yn. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 5 \ TIGA 


aborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Newton Wolford Mertha Benneyvan 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, n0, or unknown} HF yen, give wor or dotes of service) A n . Walt. 3 ws 
No eS Se hee. Beda Wolford—Ha, i 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (o] 


y DUE TO Pica 


Condilions, if any, which fb) 
gove rise ta immediate 
cause (0), stoting the under. ( UE TO 


lying couse lost, a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


yes] No} 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) {County) (Stole) 
Hour a. n. While Not while foctary, street, office bidg., etc.) ! 
p.m. i) jat work [J ot work [J 


2). 1 certifythat | i Fy deceased from, ZZ—_/ _. WZ, t 2.3... 19:3Q. that | last saw the deceased 
af 


alive on A ee | ind that death accurred at. -M, fram thexcauses and an the date stated above. 
[ADDRESS (Street, cpp Dhiawn, stots TE SIGNED 


e funerol director, 


hauld be filed with 


death 
‘\ 
a 


re 


S 


is certificate hos been signed by the ottending physicion ond completely filled in 


detoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


CTOR: After 


: 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 WE ls 


{Stote) 
Est 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rdg REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO FUNERAI 
page 3 sh 


Cofiman-Haseratown, Mary , Zz tudhy ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6439 CERTIFICATE OF DEATH 


i 


, 486629 


~ «£ a Reg. Dist. No. Hee 
et 
& 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& Bs 0. COUNTY inant. || SaState B.COUNTY 
. PE ASD INS CON parry and hKASDINE FON 
‘ ar 5. EITY OR TOWN (IF aut coeporote fini, write |. ENGTH OF STAYIN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a URAL ond give nearest town H 4 
ie erstow 
6 es Harerstown id moss ag 
2 2 2 d. ey ROT {If not in hospital, give street oddress) d. STREET ADDRESS e. papel 
a IN 
-- 1720 York Ra. 1720 York Rd, wae 
ass 8 3. NAME OF First Middle tost 4. DATE ‘Month Day eer 
+ 3 DECEASED oF 
S =3 Ape Scierin) oseph_ Elm mnermman ids ne QO 19 56 
rt 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jo] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ae te : lost bitthdoy) [Months] Doys | Hours] Min. 
ae male white |woown owvorceo | Feb. 7, 1863 O93 ys. 
£ ES. p ]100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 825 / Brine most of working life, even if retired) 
£ wes ‘armer Farm Penne U.Sehe 
2 . 
8 885) Oh fis ratners name 14, MOTHER'S MAIDEN NAME 
eoa i 2 . 
a ok ae Joseph Zimmerman Elizabeth Rowe 
= $83 ~~ [ig was oeceasepeverinu.s. armen Forcts7 i TAL SECURITY NO. |17. INFORMANT ddr 2? Yor rt of 
Sans 5 e 2 a om 10. OF unknown) uF ANE. or De of service) pada IB) o: i ) / y) g } pe (72 PGs ‘a 
8 pes ) no none ha) Ledic CHE y 4 VAL) 7, 
ge, dE hdres Mee . 
3 & f4 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] (] ATER VAL RET VEER! 
> 205 PART 1. DEATH WAS CAUSED BY ‘ ‘ 4 
2 3s Z ' IMMEDIATE CAUSE fo Generalized arteriosclerosis } months 
= <¢ g “es ’ DUE TO 
= 32> Conditions, if ony, which A 
a ak gove tise to immediote 
& 8c cause (0), stoting the under. ( DUE TO 
g gteF lying couse lost. @ 
33985 ° 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. Was AUTOPSY 
Seats 2 
gases 8 3S vss] nol 
Foose & | 200, ACCIDENT WAS UNDERLYING E] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por I of item 18) 
i5 otic. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zee 2 5 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SoEss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (Store) 
EbL80 6 Hour a. p. 1p [While Not while foctory, street, office bldg., etc.) | 
RSE. Ss = p.m. lot work [] ot work] H 
2 eS > - 
¢ fe 21. | certify that I attended the deceased from__./Cbruary 19. 19.__...that I last saw the deceased 
Zz ok : 
of 3 a5 alive on. On. see and that death occurred ot _M, from the causes and an the date stated abave. 
G 2c 8 P 
E =e 9 Sails “ ADDRESS (Street, city or town, state) oan 3 
Por 3 / SIGNAT 0. 218 NN. Potomac St., Hagerstom, Mda_ J 
3 
zo ar. Paul Harrison, M. De 
Reaes N 
& £3 2 > ‘Zo. BURIAL, pede tats 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
oD va REMOVAL i z J } o 7 4 
a hee Buria 6/13/1956 Mt. View Emmitsburg, Meryland 
22 23. FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 2da. REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
VS AIS (4) GP 7 ty Emmitsburg, Md ; {4 
Yea 5788 oe. LAD Pr , 3 ont -) 5-56 |Cnag Z 2 
a a a Li BN AIA EEN, 


S. UW: Alison 4 


